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ABSTRACT
HELP-SEEKING ATTITUDES AND PSYCHOLOGICAL SYMPTOMS OF
AFRICAN COLLEGE STUDENTS IN UNITED STATES COLLEGES AND
UNIVERSITIES
FEBRUARY 1992
PIUS K. ESSANDOH, B.Ed., UNIVERSITY OF CAPE COAST, GHANA
M.Ed., UNIVERSITY OF MASSACHUSETTS
Ph.D., UNIVERSITY OF MASSACHUSETTS
Directed by: Dr. Ronald H. Fredrickson
The purpose of this study was to identify self-reported psychological symptoms of
African college students in five colleges and universities in Western Massachusetts. The
question was whether the severity of the self-reported symptoms would predict help-
seeking attitudes. The study also investigated whether sociodemographic variables and the
extent of acculturation correlated with help-seeking attitudes and symptoms reported. In
addition, this study also identified the African students' preference for and use of
counseling services on college and university campuses. The Brief Symptoms Inventory ,
(Derogatis 1975) was used to collect data on self-reported symptoms of psychological
distress. Fischer and Turner's (1970) Attitude Toward Seeking Professional Psychological
Help scale was used to measure help-seeking attitudes. To measure levels of
acculturation among African students, a modified version of Ceullar and Jaso's (1980)
Acculturation Rating Scale for Mexican Americans was used.
vii
Subjects were ninety African college students (65 males, 25 females) enrolled in
undergraduate, graduate and post-doctoral programs in colleges and universities in western
Massachusetts. Students were identified through foreign student offices and the African
Student's Association. The data obtained included a completed score on the Brief
Symptoms Inventory and the Student Attitude Scale from each student.
Correlations were computed for students' responses on both instruments. No
statistically significant gender differences were found in the self-reported symptoms.
Although African college students reported higher levels of depression, anxiety and
paranoid ideation compared to the normative sample symptom severity does not
necessarily predict a positive help-seeking attitude. The level of acculturation, however,
was a fairly good predictor of positive attitude toward seeking professional help.
It was also evident from this research that informal sources of counseling (e.g. use
of foreign student advisors) were preferred over established counseling and mental health
centers. It was therefore suggested that counseling centers tap this unique resource and
also expand outreach programs to reach African college students.
Based on these findings, it was suggested that American Embassies in African
countries make pre-departure counseling a component of their services to African
students. Also orientation programs on arrival should address perceived needs of African
college students and direct them to available services on campus.
viii
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CHAPTER I
INTRODUCTION
Background/Problem Statement
African students in American colleges and universities confront a
number ofpsychological stresses and yet in most surveys (Adelegan and Parks,
1985; and Idowu, 1985), African students are underrepresented among
students who seek out university counseling services.
Heppner and Neal (1983) have documented that college students
experience a broad range of psychological, educational, vocational and personal
problems. Colleges and universities have responded to these needs by providing
services and resources to help students solve and cope with these problems
(e.g. counseling services.) If African students and other foreign students in U.S
colleges and universities experience as much as if not more psychological
distress than the American student why aren't they seeking help? It is
reasonable to expect that African students would utilize these services on U.S
college/university campuses. In order to find out why this is not happening, an
investigation of the help-seeking attitude of African students in the U.S may
explain that they are not aware of these services and do not utilize them.
African students with medical or legal needs presumably seek help and are
aware of available services or resources. When they have psychological
problems, however, it appears that African students are more apt to experience
1
2extreme helplessness and to be uncertain of whether competent help is
available and where to turn to for help.
Purpose of the Study
The ability to utilize resources in one's environment is an important first
step towards coping with a problem and eventually finding a solution for it. In
counseling and therapy, this is even more so since this will lead to a reduction
in symptoms manifestation and subsequent healthy adjustment to one's
environment. The purpose of this research is to investigate the factors (such
as acculturation) which correlate with attitudes and behaviors in the
utilization of mental health services. The population to be studied is the
African student population in United States college and university campuses.
In this chapter the theoretical conceptions of help-seeking will be reviewed in
relation to the counseling needs of African students in U.S. colleges and
universities. The implications will form an empirical rationale for the
hypotheses that will be tested in this dissertation about the help-seeking
attitudes of college African students in U.S. colleges and universities.
Help-seeking Behaviors in the African Culture
In a prototypical instance of personal help-seeking, an individual
recognizes that he/she has a problem or a need and that the problem could be
resolved or brought under control if time, effort and resources of others are
3committed to it. The individual with the problem thus seeks help from another
person. In contrast to this prototypical instance, it is this researcher's
observation that traditionally Africans often regard persistence and denial as
better coping options than help-seeking. In most African cultures it is not
unusual for people to have a fatalistic view of their problems.
The belief in divine providence and in chance factors also makes it
difficult for most Africans to seek help for their problems especially
psychological/psychiatric problems. Often times most Africans will
procrastinate with the hope that with time and under more favorable
conditions divine providence will help resolve problems. Acceptance of the
problem or resignation becomes a more appealing option than asking for help.
Seeking help as the last option, should be done within the confines ofthe
extended family systems. The support network of the extended family system,
it is believed, should be adequate in resolving most problems because it is not
appropriate to wash one's dirty linen in public. The need for professional
attention is recognized only if it is for very obvious medical problems.
Psychiatric and/or psychological help should in most instances be sought from
mediums and other traditional healers who can intercede on peoples' behalf to
ask for forgiveness if any of the ancestral spirits have been offended by the
'sick' person. With extremely psychotic individuals it is customary to seek
professional psychiatric help if working with the traditional healers does not
produce rapid results. Under these circumstances most Africans will count the
4psychological cost involved in seeking help - costs like embarrassment and the
reluctance to expose one's weaknesses in public.
Most African college students in the United States have been exposed
to western and far eastern religions and they do identify themselves as having
such faith. But despite such exposure it may be reasonable to assume that
some still cling to the traditional African beliefs and that these beliefs
influence to a very large extent their attitude towards seeking professional
psychological help. This probably can explain the underrepresentation of
African college students among students seeking help from college and
university counseling centers. However, we lack data for such an inference.
Significance of the Study
Huang (1977) made the following observations:
The college campus as an ecosystem consists of the
faculty, the staff, and the students. They are
interrelated and serve one another in a symbiotic
way. Analogous to the infection theory of the public
health conception, the college's communal health is
as strong as its weakest member. The immunity of
the campus population to psychosocial illness is in
inverse relation to the pathogenicity of the agent
factor and the noxious environment. In plain English
if you put a sane person in an insane world, he is
not likely to remain sober and uncontaminated for
long.
In other words, if African students underutilize mental health services on
college/university campuses and it is not the result of a lesser need then it
should be the concern of every member of the campus community. It is in this
5direction that this study is significant because it may represent one of the
early attempts to look at the African student beyond just what his or her needs
are but why these needs aren't being met through customary counseling
services. The study will document help-seeking attitudes of African students.
It is my fervent hope that from this effort the needs of the African students
will not only be recognized but they will be addressed and that in the next few
years there will be an information data base on culture-specific counseling with
the African student as well as the African immigrant.
The study is also significant because information thus obtained could be
used in the screening of African students who want to travel to the United
States. The information could also be used for 'anticipatory' guidance in Africa
to help future students to appreciate the enormity of cultural as well as
psychological problems that they could face if they enroll in U.S. colleges and
universities.
Summary
In summary, seeking mental health services must be considered a
deliberate, purposeful act which depends on the individual's first becoming
aware of the need for help. The individual thus recognizes that his or her own
resources are not adequate enough to help him or her to reach a goal. In
counseling and psychotherapy not recognizing the need for help is considered
a denial. Are African students who don't utilize counseling services but need
6these services in denial or is their non utilization consistent with the theories
of help-seeking? This study will describe the help-seeking attitudes of African
college students on college/university campuses and attempt to identify the
attitudinal correlates and acculturation factors for the rate of the utilization
of these services. The primary objective of this study is to collect data on
self-report of symptoms from a symptoms checklist that uses the DSM 111-R
classification. The secondary purpose is to study the attitude and behavior
correlates with the utilization rate of psychological services to resolve such
symptoms.
CHAPTER II
REVIEW OF LITERATURE
Theoretical Conceptualization of Help-Seeking Behaviors
Nelson Le Gall (1984) indicates that most analyses on help-seeking have
primarily been based on the values of Western individualistic cultures. These
have typically pointed out the inconsistency of help-seeking with the values of
competitiveness, self-reliance and independence that are characteristically
emphasized in such cultures (p.56). She further states that help-seeking may
be viewed as an index of dependence in early studies of socialization and
personality development.
Because of this view, help-seeking has "taken on connotations of
immaturity, passivity and even incompetence", and as "a degrading activity to
be avoided." This is in spite of the fact that help is sometimes recognized to be
beneficial and necessary.
Thus the bulk of the literature that is derived from these conceptions
have focused on the "psychological risks and burdens of asking for help" ~
risks such as perceived personal inadequacy, embarrassment, loss of
self-esteem, social comparison and the individual's concern with the presence
of onlookers.
There are several theoretical perspectives on help-seeking that guide
research in this area. Fisher et al (1983) mentioned four such approaches
7
8which include the equity, reactance, attribution and threat to self-esteem
theories. Equity theories "assume that we desire to maintain equity in our
interpersonal relations and that inequitable relations produce distress" (p.52).
If individuals have to seek help they examine the ratio of outcomes to input.
If they perceive that the ratio is tilted so much in their favor (i.e there is a
more favorable ratio of outcome to input than does the provider of the help)
inequity occurs resulting in distress (eg. feelings ofindebtedness). This distress
is resolved by behavioral or psychological means. Individuals will either look
at means of reciprocating or they will say derogatory things about the help and
those providing it. Fisher et al (1983) argue that when individuals know that
they will be unable to reciprocate they "refrain more from seeking help or are
slower to ask for it ... and less likely to seek future help" (p.53).
The reactance theory also suggests that inherent in any help giving is
the restriction of an individual's freedom of choice. Fisher et al proposed that
"when aid threatens the freedom to perform present or future actions, it will
arouse reactance." They argue that threat to freedom even when indirect
induces reactance and support this by making reference to popular sayings like
"You don't get something for nothing", and "Don't bite the hand that feeds
you".
Attribution theories suggest that individuals try to make sense of a
helping relationships and ask questions like "Why did I need help?" and "Why
did the helper help me?" Help-seeking behaviors depend on whether they
9attribute the need for help to internal-dispositional factors or
external-situational factors. If they attribute the need for help to
internal-dispositional factors (e.g. I need help because I am incompetent), they
are less likely to seek help and more likely to have an unfavorable self-image.
On the other hand if they attribute the need for help to external-situational
factors (e.g. I need help because it is a difficult task), they are more likely to
seek help without any threat to their self-esteem.
Receiving help also affects one's self-worth and esteem. Writing on this
threat to self-esteem Fisher et al (1983) postulate that help may be
"threatening in that it implies an inferiority-superiority relationship between
recipient and donor, and conflicts with values of self-reliance and independence
that are stressed throughout socialization" (p.65). Help could on the other hand
be supportive if it communicates a "donor caring and concern." Individuals are
more likely to seek help if they perceive it as supportive and less likely to seek
help if they perceive it as threatening to their self-esteem.
Tessler and Schwartz (1972) indicated that high self-esteem individuals
seek less help if task for which help is sought reflects inadequacy on a
psychologically central dimension. Nadler and Kolker (cited in Nadler and
Mayseless 1983) also observed that high self-esteem individuals showed the
least amount of help-seeking when being helped was said to reflect inadequacy
on a psychologically central dimension, and the helper was said to be an
overall similar other. Wallston (cited in Nadler and Mayseless, 1983) reported
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that high self-esteem traditional males sought less help when the task on
which help was needed was described as a female task.
Nelson-Le Gall (1984) indicates that two of the more influential
approaches to conceptualizing help-seeking and help-seekers are the
social-normative models and the self-esteem models. According to her,
social-normative perspectives "use the extent to which cultural values and
social roles emphasize norms related to dependence or independence as the
basis for predicting and explaining help-seeking" (pp. 56-57). She further
indicates that because of the emphasis given to normative explanations,
research undertaken within this framework employs demographic and
sociocultural variables (e.g. age, gender, race, social class, cross-cultural
differences) to predict and explain the occurrence or nonoccurrence of
help-seeking. She emphasizes that various subgroups of society (e.g. the young,
the aged, the poor and racial and ethnic minorities) might be expected to be
more dependent than other segment of the society and therefore more likely
to seek help.
Nelson-Le Gall (1984) is also aware of the effect of culturally ascribed
or assigned role in dictating help-seeking behaviors. For example, because of
the fact that Western societies culturally define sex roles differently, men are
encouraged to be independent, self-reliant and high achieving whereas women
are encouraged to be dependent and cooperative. It is therefore a sex- role
consistent behavior for females to seek help and a sex-role consistent behavior
11
for males not to seek help. Help-seeking, she indicates, is thus "viewed as
presenting greater psychological costs to males than to females because by
seeking help males violate their sex-role standards. Consequently, females
could be expected to be more willing than males to perceive the need for help
and to admit this need by actually seeking help" (p.57). In discussing the
self-esteem model Nelson-Le Gall again indicates that the willingness or
unwillingness to seek help depends on one's personal beliefs and conceptions
about the self as an individual. In other words individual differences explain
why seeking help is viewed either as a threatening or as a supportive
experience. "By making a request for help", she explains, "individuals
acknowledge their inability to cope with a failure and lower their sense of
self-esteem" (p.60).
Literature on African Students
For the past two decades a number of counselors/psychologists have
written about the four major minority groups in America - Asian-Americans,
Blacks (African Americans), Mexican-Americans and Native Americans in an
effort to educate mental health professionals about the unique needs of these
various groups. Also in the immigrant literature many authors have
researched and continue to research about the mental health needs of Asian
and other European immigrants. There is therefore a steadily growing
literature on the mental health needs of ethnic minorities in America and
12
other immigrant groups. This has resulted in a data base ofinformation on the
culture-specific approaches with these groups. Unfortunately, interest directed
at writing about immigrants and non-immigrant foreign students often
excludes foreign students from Africa. Spaulding et al (1976) indicated that
up to the mid-1960s, very little research had been done about foreign students
generally. From 1968 a lot of interest was directed to writing about
non-African foreign students but there has not been a corresponding interest
and empirical research on African students. What literature there is on African
students in U.S. colleges and universities is very scattered and sparse. What
is written about them at best appears to be based on unique personal
experience instead of systematically collected empirical evidence. There is no
known study that has examined the patterns of utilization of mental health
services in general and counseling services in particular ofthe African students
in the United States.
Problems of African Students in Foreign Lands
The literature on African students in American universities is very
limited. While some authors (Adelegan & Parks, 1985; Anumonye, 1970; Pruitt,
1978) in the past two decades have attempted to write about problems facing
African students, their efforts have been concentrated on problems of
transition. These authors discussed problems without talking about how to
help this group of students to solve these problems. At best these authors
13
report only on what services the African students already are utilizing and
there is very little empirical data even to substantiate their claims that African
students find foreign student advisors and academic advisors helpful. And so
despite the growing recognition by psychologists and others in the mental
health profession for a multicultural approach to counseling there is very little
written about African students in the psychological literature and there is very
little indication that counseling centers at colleges and universities are
perceived as having the personnel and resources to serve their psychological
needs. This paucity ofliterature probably is an indication that African students
are underutilizing counseling services in the colleges and universities.
In 1961, the Institute of International Education with a grant from the
Johnson Foundation commissioned a survey to be done on African students.
Kenneth Holland (1961), the then president of the institute stated in a
foreword to the survey that the assignment to the International Center of the
University of Michigan (which conducted the survey) was "to obtain
comprehensive, up-to-date statistical information on African students in the
United States during 1961, their background, major problems, educational and
social experiences and future plans" (p.3). No mention is made of any effort
to find out ifAfrican students are utilizing counseling services to address these
needs. In other words recognizing that these students had problems appeared
to be sufficient knowledge for those "working in the field of African student
exchange." (Holland, 1961) In this survey, Davis et al (1961) established among
14
other things that the difficulties faced by African students included finding
satisfactory food, communication (despite the fact that most ofthe respondents
to the survey were from British school systems and had received instruction
in English at school), academic difficulties, adequate financial support, poor
relationship with African Americans, discrimination, difficulty adjusting to
school and being homesick. Who did these students turn to for assistance?
Davis et al (1961) indicated that the most popular choice was for a foreign
student advisor (25% of the time) and a professor (19% of the time). It was also
evident from the findings that very few African students (13%) had adequate
advance information about U.S. colleges and universities and even when they
had this knowledge it wasn't very helpful because they "couldn't understand
the catalog because our educational system at home is different" (p. 13). Davis
et al also mentioned the need for a 'comprehensive orientation program' for the
African before he or she enters an American college/university. Even though
most American embassies in Africa run such orientation programs for
prospective students only a few take advantage of these programs largely
because of distance between their towns of residence and the embassies and
other factors such as initial problems with visas.
Writing in a similar vein, Idowu (1985), described problems faced by
Nigerian students as newcomers to the American culture. Idowu's list of
problems includes 'academic, financial and sociocultural adjustment'. He posits
that these problems cause Nigerian students to underachieve or even drop out
15
of school. Despite their underachievement and the potential for dropping out,
Idowu further indicates that students from Nigeria failed to seek professional
help at the counseling centers. In an informal survey of counseling centers in
the tri-state area of Pennsylvania, Ohio and West Virginia he concluded that
less than 2% of Nigerian students had been in contact with the counseling
centers. The reasons he offered for this underutilization include the "lack of
information about the centers," and "suspicion of the entire counseling
services."
Adelegan and Parks (1985) also discussed the problems of transition for
African students in the United States. Their sample consisted of Black East
African, Black West African and Arabic North African students enrolled at a
large, southeastern university. They listed the following problems - academic,
interpersonal, financial, psychological, food and climactic problems. African
students generally had difficulty "letting go of the familiar and adjusting to a
new environment," and they continued to straddle the two cultures "reluctantly
relinquishing one and adaptively confronting the other" (p.507). Like the other
studies referred to earlier, in this report Adelegan and Parks report empirical
data only on the problems and identify predictor variables that will explain the
extent to which these problems are experienced by African students in
American institutions.
Pruitt (1978) identified depression, tiredness, homesickness, irritability
and racial discrimination as some ofthe major problems (p.98). Initial or minor
16
problems included "climate, communication with Americans, loneliness, and
food." Again, data from her study indicates that the foreign student advisor
was seen by African students as the most useful in helping solve their
problems and especially in matters of immigration, housing and finances. She
further identified correlates of adjustment (which she defined as "happiness
and freedom from various problems"). These include country of origin of the
African student, English language proficiency and prior knowledge about the
United States.
Writing about "African Students in Alien Cultures", Anumonye (1970)
focused on psychological stresses of African students in the United Kingdom.
The purpose of his study was to provide information about these students that
would help in "anticipatory guidance in the home country, in preventive
intervention and in therapeutic assistance in periods of crises overseas for
most African students" (p. 3). He also indicated that his study was motivated
by the desire to find explanations for the fact that African students who "broke
down" in the U.K. made rapid uncomplicated recoveries as soon as they were
repatriated home (p. 13). What are the factors that led to this situation? Is it
the students themselves or is it the conditions in the United Kingdom? He
refers to the crisis theory which "deals with a period when a person is
subjected to unusual stresses often acute, unexpected, not susceptible to ready
solution" (p. 16) and postulates that anticipatory guidance comes in handy to
help adjustment in a foreign culture and reduce incidence of culture shock.
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Furnham and Trezise (1983) in a study in London found that Africans
(from all over Africa but especially West Africa) and Asian students suffer
more psychological distress than either British or European students at a
British University. Although there could be several reasons for their findings
as they indicate themselves (eg. financial assistance and racial discrimination)
they surmised that one reason for this could be the value differences between
the English culture and the African/Asian culture.
Epidemiological Findings
Against this background of the African student is the fact that financial
problems alone could cause adjustment problems which necessitate the
utilization of counseling services. Findings from psychiatric epidemiological
studies in the United States (Hollingshead and Redlich, 1958; Langner and
Michael, 1968; Leighton et al, 1962) indicate that in general a life of poverty
is associated with a high incidence ofmental disorders. Although socioeconomic
differences alone cannot be used to explain the high incidence of mental
disorders among the poor these differences are very appealing in explaining
this high incidence.
Again in the United States, the President's Commission on Mental
Health (1978) concluded that some 15% of the population is in need of mental
health services. If this is true even for the 'normal' population it will be equally
true for immigrant populations and certainly for the non-immigrant African
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students in the United States. It is reasonable then to expect that these
African students will seek help not only in college/university counseling centers
but even so at specialized mental health centers.
Foreign/Immigrant Students and Their Problems
More and more researchers have suggested that the immigrant student
experiences more stressors and a higher stress level than their non-immigrant
counterpart. Padill et al (1986) suggest that "in addition to the stressors
associated with the educational environment, immigrant students face many
difficulties that are related to their different language and cultural
background." Naditch and Morrissey (1976) state that immigrant students are
more vulnerable to identity crises and role conflicts than are native students.
In a study ofCuban high school and junior college immigrants, they found that
these students subjectively reported anxiety, depression and maladjustment
when they were unsure about how their peers evaluated them on their
performance in the dating role.
Taft (1977) also indicates that immigrants feel "a sense of loss arising
from being uprooted from his (their) original and secure surroundings" and he
implies that they often "feel impotent because their unfamiliarity with the
culture of adoption doesn't permit them to deal competently with the new
environment" (p. 106). This is similar to what Zwingman (1978) identifies as
"uprooting disorders".
19
Huang (1977) indicates that "stress is endemic to college living", but,
"especially vulnerable and often ignored are the foreign students. They are
unique in their difficulties: 1) communication barriers, 2) shifting cultural
gears, 3) replacing a support network, and 4) multiple accountability." Under
each of the four difficulties, Huang (1977), discusses different stress levels for
the foreign student. He suggests that because foreign students operate in two
cultures their stress level increases. Foreign students often feel that they don't
belong to either culture and they find themselves torn between loyalty to their
culture and adapting to the culture of the host country. In his words, it is
difficult to "balance the necessity to 'do as the Romans do' and yet be able to
retain one's own cultural heredity and identity." He goes on to discuss the
dilemma facing the Far Eastern students who because they were "brought up
in a patriarchal authoritarian society equate civility to patience, modesty,
inhibition, and imitation by rote memory and nonchallenging receptivity in
schooling." These 'virtues' have less prominence in the American context
where assertiveness and aggressive competition is highly prized. What Huang
says about the Far Eastern students is very true of the African students. In
terms of 'multiple accountability' Huang again compares the plight of foreign
students to that of the American student. While the American student is
accountable only to himself and probably to his immediate family, foreign
students are accountable to themselves, their families (nuclear as well as
extended), their governments or sponsors, U.S. immigration officials etc. With
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the African students in the U.S., family and/or governmental expectations
create very serious personal and psychological pressures to which a significant
majority of them choose to deny. They enjoy different degrees of social status
and all these carry with them respect and even hero worshipping from friends
at home. To admit to emotional and other difficulties will not be consistent
with the expectations of friends at home. And so even though a lot of them
accommodate and adjust others succumb to these stresses expressing
psychopathology in different dimensions.
Akka (1967) suggests that because of differences in culture, foreign
students are more likely to develop "emotional problems and problems of
adjustment. These problems", he goes on to say, "are quite often manifested in
psychosomatic complaints." He lists eight areas of difficulty for the foreign
students one of which is communication. According to Akka (1967) language
difficulty which imposes a communication barrier "usually leads the indifferent
student to failure and the conscientious student to overwork, inadequate sleep,
lack of recreation, social isolation, loneliness, depression.and eventually the
realization of possible failure" (p.252).
Writing on 'Foreign Students in Crisis', Ichikawa (1966) also indicated
that foreign students usually are "under a great deal of stress in making
adjustment to a new situation and are likely to be more vulnerable to upset."
Like many other researchers, she indicates that foreign students report more
psychosomatic complaints than psychological and despite the tremendous level
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of stress they face only a small minority of them make use of counseling
centers on college campuses. Those who do so only do so in emergency cases.
She therefore recommends that counseling centers "intervene for foreign
students and help them find and use the resources available on the campus.
She further indicates that this "active intervention on their behalf in order to
counteract feelings of isolation and loneliness in the absence of familiar
environment and relationships, seems to be valuable in helping them to
re-establish equilibrium."
Alexander et al (1976) also indicated that foreign students from
non-Western or Third World countries whether they are patients or non
patients feel "vulnerable and at risk during much of their time in the United
States" (p.83). According to them not only do foreign students suffer culture
shock when dealing with external matters such as differences in food, climate
etc., but they also suffer from status change and status loss. While most
foreign students might have been well established professionally and successful
academically they now face intense academic pressures and adjustments and
a painful social vulnerability. They further indicate that the stress foreign
students experience is more likely to be experienced in the form of physical
complaints than psychological complaints and that foreign students are more
likely to seek medical than psychological help. On the utilization of
psychological, psychiatric and counseling services, Alexander et al (1976) found
that over a five year period only 35 out of 491 foreign students in a sample
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group of foreign students on a university campus had used either psychiatric,
psychological or counseling services and only 3 became psychiatric inpatients.
This is a very low rate of utilization (7.6% over 5 years or 1.5% on a
year-to-year basis) compared to a rate of 2.6% for psychiatric outpatient and
2% for counseling services. Finally they indicate that even though there is no
evidence to suggest that the rate of psychotic breakdown or suicide is greater
for foreign students, they have a heavy concentration of acute paranoid and
depressive episodes.
Zwingman (1978) identified a phenomenon known as "uprooting
disorders." This is a disorder said to affect foreign students who must adjust
to massive environmental, sociological and psychological change. The
characteristics of 'uprooting disorders' include: disorientation, nostalgic-
depressive reactions, feelings of isolation, alienation and powerlessness. It is
evident from these authors and several others that foreign students feel more
highly stressed because of having been "uprooted" from their familiar culture
and in the process they have lost the company of childhood friends and they
can no longer enjoy the food, music, recreation and other cultural stimulation
they are used to; neither can they enjoy the academic atmosphere to which
they are accustomed. Most African students in the U.S are not only living
away from home for the first time but they are separating from family and
extended family for the first time. Even though the separation from home could
be an important first step towards 'maturity' for most of the African students,
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separation to an unfamiliar environment which exposes them to a degree of
freedom they have never experienced is very traumatic too. For the first time
most ofthem have to make important decisions without guidance from parents
or extended family and this could have very devastating effects on them. As
has been emphasized over and over again, most African students face financial
problems soon after arriving in the U.S. This is because ofinadequate financial
preparation and inadequate information about the U.S economy. They have
problems with migration and acculturation. They must make linguistic as well
as personal adjustment. And like any other student African students must
make educational and vocational decisions too. If conclusions from the
epidemiological studies and the studies on migration that were cited earlier on
are valid, then faced with this bewildering array of problems African students
are at a high risk to develop psychological symptoms. These symptoms in turn
should lead to a higher utilization of counseling services by African students.
It appears then that this underutilization of counseling services is contrary to
what is expected when a foreign student has to adjust to the different social
structure of both the American society and its colleges and universities.
Sue and Sue's study (1974) indicate that Chinese and Japanese
underutilize psychiatric services. In their study, MMPI records of 46 Chinese
and Japanese students were compared with those of non-Asian students from
a university psychiatric clinic and the results indicated that Chinese and
Japanese students despite possessing more pronounced MMPI scale elevations
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and despite exhibiting problems involving somatic complaints underutilize the
clinic services. They assert that because Asian-Americans express
psychopathology differently individuals tend to label them as " 'model'
minorities whose members function well in society." This notion, they argue,
is reinforced by "low official rates ofpsychiatric hospitalization". However they
indicate that it is not certain "whether low utilization of mental health
facilities is due to low rates of psychopathology and/or cultural values
inhibiting self-referral for psychotherapy. Although no known study like this
has been done with African students in the U.S. colleges and universities it is
plausible to infer from the paucity of studies in this area that similar
assumptions may be made by individuals who come into contact with African
students.
Help-seeking Models and African Students
Fischer, Winer and Abramowitz (1983) outline five stages ofhelp-seeking
for psychological problems. The first is the stage where the individual perceives
and identifies a problem. This perception and identification of the problem is
necessary if the individual will "consider ways to relieve the psychological
distress." (p. 165). During this stage the problem could be identified as
psychological. Presumably African students will be able to recognize that a
problem exists. However because psychological services in Africa are very
limited and in some cases non-existent, it is reasonable to assume that most
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African students may not identify these problems as psychological. Thus the
tendency is for them not to deal with these problems appropriately until they
suffer very harmful personal consequences.
Fischer et al's second stage in the model is contemplating ways of
helping oneself. At this stage they indicate that "the person reviews
possibilities for resolving or reducing the problem" (p. 165). A number ofthings
that the person could do include "i) taking no action, merely waiting for the
problem to rectify itself or to be reduced in scope, intensity, or persistence, ii)
taking direct, self-corrective actions, iii) looking to others for informal
assistance, and iv) consulting a professional" (p. 165, 166). Based on this
researcher's personal knowledge of the African, it is reasonable to assume that
most Africans will do all but the fourth ~ consulting a professional. Again the
explanation is that because of very limited exposure to professionals in the
mental health African students may not see this fourth alternative as an
option.
In the third stage, Fischer et al talk about the decision to seek or accept
help. According to them, "the individual has formed an intention with respect
to seeking professional help. That is he or she is favorable, unfavorable, or
ambivalent to the idea" (p. 166). They mention variables such as therapist or
agency factors, (e.g. monetary cost) social factors (e.g. embarrassment and
stigma) and personal factors (eg. feelings of loss of self-reliance; belief that a
person who solves his or her own problems is more worthy). At this third stage
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too it is reasonable to infer that again because of very limited exposure to
professionals African students may not readily form the intention to seek
professional help. If they are aware of such help at all variables such as social
(embarrassment and stigma) and personal (feelings of loss of self-reliance and
the belief that a person who solves her or his own problems is more worthy)
will be inhibitory elements in their help-seeking behavior.
The fourth stage as described by Fischer et al is a stage where a
precipitating event will make an individual seek help. At this stage there
might be "a significant worsening of the problem or a sudden flare-up of
symptoms" (p. 167). Most African students may very easily find themselves at
this stage before they decide to seek or accept help.
The final stage, Fischer et al explain, is the stage where overt
help-seeking behavior occurs. The person "is convinced of the need for
professional attention, and is ready to go for help" (p. 167). From available
evidence (Idowu, 1985), it appears that most African students do not reach this
stage if it is psychological/psychiatric help-seeking. This is what this
dissertation is all about - i.e. with all the indication that foreign students are
at risk for "uprooting disorders" (Huang, 1977; Taft, 1977; Zwingman, 1978),
why do African students fail to reach this stage? My counseling experience
with African students suggests that African students have very intense
'therapeutic contacts' with other African students in their social environment.
My personal experience with them indicates that apart from those living in
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college/university dormitories and those living with their families or a family
member, most African students live with their own countrymen or other
African students and they choose their best friends from among their own
countrymen or from among other Africans. Thus they have informal
therapeutic support from these friends and that it is only when they have
experienced more stressful life events or when they have been persuaded by
these significant others that they will seek professional help. This is consistent
with the findings of Mechanic (1976) that the level of distress is the single
most important predictor of help-seeking (p. 30).
Research Hypotheses
The questions that arise from this are: 1) do African students experience
lower incidence of adjustment and mental health problems compared to
American and other foreign students?; 2) if they don't why do they underutilize
appropriate available counseling facilities?; 3) do African students who most
need care — those with self-reported symptoms underutilize services compared
to similar non-African students and American students?; 4) do they have
adequate information about the existence of counseling centers on
college/university campuses?; 5) what alternatives are available to them?; and
6) are there any institutional or personal factors/policies that discourage them
from the use of these centers?
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The following hypotheses will be tested:
1) There will be a positive correlation between mental health
symptoms as measured by the 9 factor scales on the BSI and
attitudes about help-seeking for psychological services as
measured by the total score on the "Attitude toward Seeking
Professional Psychological Help" part of the SAS.
2) African college students in the United States will report higher
levels of psychiatric symptomatology than U.S. nonpatient
normative sample using the 9 factor scales on the BSI.
3) Demographic factors of age, gender, religion, marital status and
education will differentiate among African students in mental
health symptoms and attitudes toward seeking professional
psychological help.
4) Acculturation level as measured by the acculturation scale of the
SAS will differentiate among African students in mental health
symptoms and attitudes toward seeking professional psychological
help.
CHAPTER III
METHODOLOGY
Introduction
The main purpose of the study is to examine help-seeking attitudes of
African college students in relation to the theoretical conceptualizations about
why people seek mental health services. What are the demographic variables
that differentiate among African students' attitude about seeking mental
health services? Do sex and age of the subject correlate with his/her
help-seeking attitudes? What are the self-reported mental health conditions of
a sample of African college students in the United States?
Subjects
All African students, graduate and undergraduate enrolled in the
Five-College area of the Pioneer Valley including the University of
Massachusetts, Amherst college, Hampshire college, Mount Holyoke college
and Smith college were used in the study. Among the 24,570 African students
in all U.S. colleges and universities, (Chronicle ofHigher Education, November
28, 1990) a little over 200 are in the Five College Area. This represents about
1.2% of the national population ofAfrican students in the U.S. Among the total
University of Massachusetts, Amherst (the largest institution among the five
colleges) student population foreign students constitute 6.5%. This high
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representation of foreign students is among the top quarter in United States
colleges and universities. African students constitute 6.2% of the total
population of foreign students in the University of Massachusetts. With
students from the remaining 4 colleges added to this number a reasonable
sample of African students in the U.S. will have been reached. The entire
population was chosen because of the limited size. Also because of the size it
was not possible to have equal numbers of males and females since male
students outnumber the female students by a ratio of almost 3 to 1.
The Five-College area was chosen because of the fact that it includes
several elements of the mix of large and small, private and public, single sex
and co-educational, undergraduate and graduate colleges/universities in the
United States.
Instruments
Brief Symptoms Inventory
The Brief Symptoms Inventory (BSD, Derogatis (1975) was used to
measure mental health symptoms. This is because it provides a universal
psychological language for the definition of the symptoms selected, e.g.
depression and anxiety and it has been used with college students. Derogatis
(1982) indicates that the BSI was "designed to reflect the psychological
symptom patterns of psychiatric and medical patients as well as non-patient
individuals" (p.6). He further states that the instrument is "a measure of
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current, point-in-time, psychological symptom status ... " (p.9). The BSI is a 53-
item psychological self-report symptom scale and it has an adequate test-retest
and internal consistency reliabilities for the nine symptoms dimensions
believed to underlie the majority of symptoms behaviors observed in
psychiatric outpatients. The nine factor scales are somatization,
obsessive-compulsive, interpersonal sensitivity, depression, anxiety, hostility,
phobic anxiety, paranoid ideation and psychosis. Internal consistency for the
nine factors range from .71 to .85 and the test-retest reliability also range from
.68 to .91. The BSI also has three global indices of distress which are the
global severity index (GSI), positive symptom distress (PSDI) and positive
symptom total (PST). These also have test-retest reliability ranging from .80
to .90. The 53 items are rated on a five-point scale of distress (0-4) ranging
from "not-at-all" at one end to "extremely" at the other end. Scoring is done by
simply adding the ratings and arriving at a total/global score. To arrive at the
scores for the various scales a simple division is performed by dividing the
score for that scale with the number of items in that scale.
Evanson et al (1980) indicate that many of the factors of the SCL-90-R
(same factors as the BSI) have been shown to be consistent across a wide
variety of patients, descriptively useful, consonant with clinical formulations
and sensitive to treatment changes (p.695). Hoffman and Overall (1978) also
reported that the total score on the SCL-90 was reliable and highly correlated
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with each of the factors, further suggesting that a single global score might
well be used as an index of psychopathology or psychological discomfort. I
Interestingly the SCL-90-R correlates very highly on all symptoms with
the nine symptoms of the BSI. The BSI is a self-report instrument which can
be scored locally. It can also be administered by people who have no formal
training in psychological assessment.
Student Attitude Survey
The Student Attitude Survey (SAS) Essandoh, 1991 was developed for
this study. This is a 68 item questionnaire that includes these areas:
acculturation, personal problems and help-seeking attitudes around utilization
of services. Demographic information of age, sex, marital status, number of
years stay in the United States, religion and education was also collected
through the SAS.
The acculturation part consists of 15 multiple-choice items that assess
language preference, food preference, clothes preference, music preference and
choice of friends. Some of the items were adapted from the Acculturation
Rating Scale for Mexican Americans (Cuellar and Jasso, 1980). Cuellar and
Jasso (1980) mention that the internal reliability of their scale measured by
means of a coefficient alpha was .88 for normal unhospitalized subjects
(N=134) and .81 for a hospitalized sample (N=86). Test-retest reliability was
.72 and this was significant at .01 level. Like the Cuellar and Jasso, 1980 scale
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each of the 15 items is rated on a scale of 1 to 5 (low acculturation to high
acculturation) and when all the items are scored they add up to a total score
of 75. A high score indicates a high level of acculturation.
Items that make up the personal problems part consists of 14
multiple-choice items in specific areas such as finance, immigration, academic,
and psychological/emotional.Some of these items were adapted from the
Mooney Problem Checklist (1950) and from the Davis et al, 1961 questionnaire
for the Institute of International Education survey of the African student in
the U.S. subjects have to rate the level of severity of these problems on a 4
point Likert scale (1 = never experienced this problem to 4 = experienced it
many times). When scored these will yield a total score of 56; the higher the
score the more severe the problems that have been experienced.
Finally, the "Attitude towards Seeking Professional Psychological Help"
scale (Fischer and Turner, 1970) was used as the last part of the
questionnaire. This is a 29 multiple choice item that uses a 4 point likert scale
~ agreement, probable agreement, probable disagreement and disagreement.
Eleven of the items on this scale are positively stated and 18 are negatively
stated. Negative items are reversed for scoring. Each item on this scale is
scored 0, 1, 2, or 3 yielding a range of 0 to 87. Fischer and Turner (1970)
mention that the internal reliability of the scale computed on the
standardization sample of n=212 was .86. A later sample of 406 subjects also
yielded a reliability of .83.
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Based on a pilot administration to 10 African students in graduate
programs in counseling and education, informal discussions with other African
students and taking into consideration other research findings and literature
reviews, the four areas in the SAS may be viewed as sufficient in scope to
address the research questions and hypotheses. To test this assertion a group
ofpracticing counseling and clinical psychologists were asked to judge whether
the items on the SAS do truly measure attitudes about acculturation and
help-seeking behaviors and there was an inter-rater reliability of .98.
Procedures
African students were identified through a college or university Foreign
Student Office and through various associations like the African Students
Association and Nigerian Students Union on the respective campuses. From
the list of names compiled with the help of the Foreign Student Offices,
questionnaires were mailed to each of these individuals. This questionnaire
provided anonymity by not asking subjects to write their names. Only those
who will request a copy of the results will be asked to provide their names and
addresses on a separate sheet of paper and attach to the questionnaire. After
the two weeks a follow up letter was sent to those who had not returned their
questionnaires and this was followed with phone calls. In each of the five
colleges a contact person who knows most of the African students was used as
a research assistant.To increase the level of participation a monetary reward
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of $50 was promised at a cash prize drawing from the returned questionnaire.
To make it easy to identify a winner, serial numbers were provided and this
was explained to subjects that the purpose is to help identify the winner. Also
to forestall the possibility of students with pathology not sending back the
questionnaire this researcher utilized personal contacts and friends
extensively.
Group administration of instruments was also done at Student
Association meetings and other such meetings by this researcher. In order to
be able to match the BSI with the SAS both instruments were provided the
same serial number (which was also used for the raffle) and again the same
explanation was provided the subjects - i.e it will be used only to help in
matching both instruments.
Data Analysis
Data was analyzed by investigating the relationship between the BSI
and the attitude towards help-seeking. Further relationship was studied in
respect to levels of acculturation, needs and demographic factors. An ANOVA
and multiple regression were used to determine if significant statistical
differences exist between the length of stay in the United States (level of
acculturation) and symptom manifestation as reported by the BSI ("uprooting
disorders). Both descriptive and inferential statistics were used (means,
percentages, and frequencies) to describe the sample.
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The SPSS was the main statistical package used for the analysis.
A simple correlational analysis was used to analyze the first hypothesis.
This hypothesis stated that there will be a positive correlation between mental
health symptoms as measured by the nine factor scales on the BSI and
attitudes about the help-seeking for psychological services as measured by the
total score on the "Attitude toward Seeking Professional Psychological Help"
part of the SAS.
The second hypothesis - African college students in the United States
will report higher levels of psychiatric symptomatology than United States
non-patient normative sample as measured by the nine factor scales on the
BSI was tested by a simple comparison of the sample with the normative
sample used in the development of the BSI.
The third hypothesis - demographic factors of age, gender, religion,
marital status and education will differentiate among African students in
mental health symptomatology and attitudes toward seeking professional
psychological help was tested by doing a multiple regression analysis with age,
gender, religion, marital status and educational level as independent/predictor
variables and mental health symptoms as outcome/dependent variables.
Alternatively this hypothesis was also tested by doing a simple correlational
analysis on each of the independent variables and the dependent variables.
With the fourth hypothesis ~ acculturation level will differentiate among
African students in mental health symptomalogy and attitudes tpwards
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seeking professional psychological help -- two separate ANOVAs were done.
There was a one-way analysis of variance done on acculturation levels by
mental health symptoms and acculturation levels by attitudes. The assumption
was that acculturation is a nominal level variable.
CHAPTER IV
RESULTS
A total of 225 questionnaires were mailed to African college students in
a five college area ofwestern Massachusetts. Seven ofthe questionnaires were
returned for either insufficient addresses or no forwarding addresses. This left
a possible pool of 218 questionnaires. 93 questionnaires were received
representing a return rate of 41.3%. Of this number 1 subject did not want to
participate in the study because she was busy with final examinations and 2
did not provide demographic data and too many items were left unanswered.
The final results was therefore analyzed from 90 questionnaires (N=90) and
this represented a 40% return rate. This return rate was made possible by a
very aggressive follow up procedure in which phone calls and personal contacts
were made by this researcher and his research assistant. The demographic
characteristics and percentages of subjects are presented in Table 4.1. As
shown in
Table 4.1 there were 65 male subjects and 25 female subjects. The ratio
of male students to female students was 2.6 to 1. Although this ratio was
expected, it made comparison between gender more difficult.
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Table 4.1
Demographic Characteristics of African College Students
in a Five College Area of Northeastern United States Who Were
Involved in the Study (N=90)
Variable N %
Gender
Male 6S 7 9 9
Female 9 7 R
Ethnicitv
West Africa
East Africa 16 17 R
Central Africa \j
-J . o
South Africa 16 17 8
Marital Status
Single 33 36 .
7
Married 54 60 0
Divorced 01 1 .
1
Separated 02 2.2
Reliqious Orientation
Catholic 25 27 . 8
Protestant 41 45 . 6
Muslim 22 24 .
4
African Religion 02 2.2
Deqree Proqram
Undergraduates 32 35. 6
Graduates (Masters, Ph. D) 56 62.2
Post-Doctoral 02 2.2
Aqe
0-20 03 3.3
21 - 30 37 41.1
31 - 40 43 47. 8
41 and over 06 6.6
(Missing Data) 01 1.1
Marital status is reported in Table 4.1 and shows that one subject was
separated, two were divorced, and sixty percent were married. Comparisons
were therefore made between married individuals and single individuals. In
terms of religious orientations only two subjects identified themselves as
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practicing an African traditional religion. As shown in Table 4.1, 45.6% of
subjects are Protestants, 27.8% are Catholics and 24.4% are Muslims. The
number was too small to use African traditional religion as a category to
discriminate between various religious orientations. As can be seen in this
Table 4.1, there was a disproportionate number of subjects from the West
African sub-saharan region compared to other ethnic representations in Africa.
Only 3 subjects identified themselves as coming from Central Africa and there
was no subject from North Africa. Except for the North African sub-region
which was not represented, the others seem to be a fair representation of
African college students in the Five College area and also in the U.S. There
was also a ratio of 1.7 graduate students to undergraduate students. Once
again the number of post-doctoral and other post graduate students, 2, was not
statistically significant to consider this group. The bulk of the subjects fell
between the age range of 31 - 40 and 21-30. Comparisons are significant only
between these two groups.
Based on the responses when the Student Attitude Scale was pilot
tested, three main categories were identified on the SAS to help in the analysis
of the data. These were the number of problems checked, the most central
problem, and the person selected by most subjects as the one they sought to
help with their problems. As Table 4.2 shows, the problems that were endorsed
most for the first few weeks on arrival in the United States by African college
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students were the following: climate (48%), relationship building (outside of
family and friends) (41%), and food (40%).
Table 4.2
Frequency of Problems Identified by African College Students
During the First Few Weeks on Arrival and at the Present time
Problem First Few Weeks At the
,
Present Time
Food 40% 07%
Language 33% 07%
Climate 48% 18%
Relationship 41% 37%
(outside family & friends)
Money 37% 45%
Homesickness 38% 27%
Transportation 13% 16%
Table 4.2 shows that at the time of this study most of these problems that
were endorsed in Table 4.2 subsided or were completely resolved. Those
problems that continued to bother African college students after their first few
weeks' stay in the United States were the following: money (50%), relationship
building (outside of family and friends) (41.1%), and homesickness (30%). This
information suggests that money and relationship building remain the central
problems reported by African college students.
Utilization
African college students generally use the health centers for most of
their problems. This is followed by the use of Foreign Student Offices and
academic advisors. As shown in Table 4.3, 75.6% of subjects had used the
health centers more than twice, even though it is not clear whether they were
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used for the same problems as reported in Table 4.2. Closely following the
utilization of the health centers is the use of foreign student advisors. 57.8%
of subjects had used the foreign student advisor more than twice and 56.7%
had used academic advisors or other faculty members more than twice. The
least utilized facility is the mental health clinic. Only 1.1% of subjects had
used mental health clinics and/or counseling centers more than once.
Table 4.3
Frequencies, Means and Standard Deviations of African
College Students Who Had Used a Facility/Individual for
Advice More than Twice
Person /Facility N % Mean SD
Foreign Student Advisor 52 57. 8 3.26 1 .023
Academic Advisor 51 56. 7 3.11 1 . 172
(other faculty)
Financial Aid Office 11 12. 2 1.50 1 .008
Counseling 4 4. 4 1.23 . 671
Career Center 16 17. 8 1. 91 1 . 177
Health Center 68 75. 6 3.51 . 994
Mental Health Clinic 1 1. 1 1.1 .475
Acculturation
African college students generally showed high levels of acculturation.
The acculturation section of the SAS which assessed the language preference
and usage, choice of friends, music, clothes and food preferences of subjects
ranged from a low of 23 to a high of 70 (maximum obtainable score = 75). The
mean score was 34.7 with a standard deviation of 5.65. Following Cuellar and
Jasso's (1980) suggestion subjects were divided into low, medium and high on
the basis of their score on the acculturation section of the SAS. In terms of
language use African college students overwhelmingly rated their level of
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proficiency of English very high. On a scale of 1 - 5 most subjects rated
themselves at a mean of 4. Subjects were also very high on clothes and music
preferences (mean=4). Areas where most subjects showed low levels of
acculturation were for food preferences and choice of friends. For food
preferences 47.7 of subjects were at a very low level preferring mostly African
foods to American and other foods. Table 4.4 gives the analysis of levels of
acculturation. With choice of friends subjects generally chose their closest
friends either from their own country (63.3%) or from other African countries
(75.6%).
Table 4.4
Frequencies, Means and Standard Deviations of Acculturation
Levels of African College Students in U.S. Colleges
Item Assessed Level of Acculturation Mean SD
L M H
Language Proficiency 3 7 80 4.40 .776
Food Preference 43 34 13 2. 63 .814
(At home)
Food Preference 15 37 38 3.24 .789
(Outside home)
Clothes Preference 14 35 39 3.30 .807
(At home )
Clothes Preference 3 28 55 3. 65 . 656
(Outside home)
Music Preference 37 40 11 2.72 .781
Choice of Friends
a) Same country 57 16 9 2.04 1.081
b) African 68 5 6 1.78 .872
c) Foreign student 56 6 7 1.72 1 . 162
d) American student 53 3 2 1.56 . 881
e) other Americans 39 2 2 1.34 . 870
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Length of Stay
The length of stay in the United States ranges from one to five years
and above. Twenty two percent of subjects have stayed between 2 - 3 years and
27.8% up to 5 years. As shown in Table 4.5 the mean length of stay is 3.4 years
with a standard deviation of 1.22.
Table 4.5
Length of Stay in the United States by African College
Students
Years N %
0-1 5 5.62-3 20 22.2
4 18 20.0
5 25 27.8
Above 5 22 24.4
Symptoms Identified
In Table 4.6 the symptoms endorsed by subjects are compared to two
normative samples from the BriefSymptoms Inventory ~ non-patient normals,
and psychiatric outpatient. While subjects generally showed higher levels of
symptomalogy compared to non-patient normal sample from the BSI they
showed lower levels ofsymptomalogy when compared to psychiatric out patient
and adolescent non-patient from the normative sample. Subjects reported high
levels ofobsessive compulsion, paranoid ideation, depression and interpersonal
sensitivity.
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Table 4.6
Brief Symptom Inventory Raw Score Means and SD for the Nine
Primary Symptom Dimensions and Three Global Scores from Two
Normative Samples (provided by test developers) Compared
to African College Students in Study
Dimension Non-patient Psychiatric African T -Scores
Outpatient Student
(N = 719) <N=1002) (N=90)
(N=90) Mean SD Mean SD Mean SD 1 vs
.
3 2 vs. 3
I
.
Somatization .29 .40 .83 .79 .44 .46 2. 96* -7.15**
II. Obsess. Comp
.
.43 .48 1 .57 1.00 .86 .63 6.25* -9.65**
III. Inter
. Sens
.
.32 .48 1.58 1 .05 .66 . 60 5.17 -8.31**
IV. Depression .28 .46 1.80 1 .08 .60 .50 5.77 -19.11**
V. Anxiety .35 .45 1.70 1 .00 .42 .38 1.61 -25.09**
VI. Hostility .35 .42 1.16 .93 .41 .44 1.23 -13.66**
VII. Phob. Anx. .17 .36 .86 .88 .24 .33 1.88 -13.92**
VIII. Paran. Id .34 .45 1.14 1 .95 1.24 .75 11.14 1.00
IX. Psychotic .15 .30 1.19 .87 .47 .60 4 . 98 -10.04**
Global Severity In
. .30 .31 1 .32 .72 .58 .38 6.72 -16.06**
Positive Sym.Dist
.
1 .29 .40 2.14 .61 1.48 .49 3.53 -11 .97**
Pos
.
Sympt .Total 11.45 9.20 30.80 11.63 20.56 11.05 7.50 -8 .38**
*
.001 < p < .01
** p < .001
Help-Seeking Attitudes
The attitude towards seeking professional psychological help section of
the SAS was adopted from Fischer and Turner's (1970) attitude scale. In this
scale Fischer and Turner (1970) indicate that a high score represents a
positive attitude towards help-seeking. As shown in Table 4.8 there was a
mean score of 80.51 from a maximum obtainable score of 116. 83 subjects or
85.8% had a score of 56 and above. This means that in general subjects
endorsed a positive attitude toward seeking professional psychological help.
Research Questions
Based on the results obtained from the statistical analysis, the main
research questions of the study will now be addressed.
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Hypothesis 1
There will be a positive correlation between mental health symptoms as
measured by the nine factor scales of the Brief Symptoms Inventory and
attitudes about help-seeking for psychological services as measured by the total
score on the "Attitude Towards Seeking Professional Psychological Help" part
of the SAS.
Pearson correlation coefficient with significance level of .05 was used to
test the level of confidence of the first hypothesis. Results are shown in Table
4.9. As shown in Table 4.9 no significant relationships were found between any
of the symptoms of the BSI and help-seeking attitudes. Although there were
negative correlations between scales like the paranoid ideation, interpersonal
sensitivity, phobic anxiety and psychosis none of these were statistically
significant. Despite this lack of statistical significance this information is still
useful. From an informal examination of the data, it seems to suggest that
subjects who were high on some of these scales did not have a positive attitude
towards help-seeking probably as a result of these symptoms. This is
reasonable to expect since generally research continues to show that poor
interpersonal sensitivity, paranoid ideation and phobic anxiety are inversely
related to participation in social activities and relationship building. The more
sensitive interpersonally a person is, the more phobic anxiety a person shows
and the more paranoid ideation a person expresses the less likely he or she
will engage in social relationship including help-seeking.
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This hypothesis was rejected as none ofthe nine factor scales on the BSI
correlated positively with attitude toward seeking professional psychological
help.
Pearson's correlation coefficients for the positive symptoms total and
grand total symptoms of the BSI and help-seeking attitudes were also
computed with demographic variables. The results are presented in Table 4.8.
As seen in Table 4.8, no significant linear relationships were found. This is not
consistent with research findings (Mechanic 1976) that the level of distress is
the single most important predictor of help-seeking. It is, however, consistent
with this researcher's observation that traditionally Africans often regard
denial as a good coping mechanism and will prefer that to seeking professional
psychological help.
Table 4.7
Correlation Coefficients of Mental Health Symptoms of the
Brief Symptoms Inventory and Attitude Towards Help-seeking of
African College Students in the United States
Primary Symptoms of the BSI
Help-seeking Som. Ob. Int. Sen. Dep. Anx . Hos. Pho . Par. Psy.
attitudes
.001 .02 -.02 .03 .02 .01 -.04 -.09 -.03
p= . 4 p= . 4 p= . 4 p= . 3 p= . 4 p= . 4 p= . 3 p= . 1 p= .
3
Table 4.8
Correlation Coefficient of Help-seeking Attitudes and Positive
Symptoms Total and Grand Total of the Brief Symptoms Inventory
with Demographic Variables.
Variable Help-seeking PST GT
Age
Gender
Marital Status
Degree Program
-.07
.11
.01
.02
-.18
.008
-.25
-.25
-.12
-.03
-.23
-.23
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Hypothesis 2
African college students in the United States colleges and universities
will report higher levels of psychiatric symptomalogy than the non-patient
normative sample using the nine factor scales on the BSI.
Raw score means and standard deviations were computed for the nine
levels of symptoms expressed by subjects. These were used to compare with
the raw score means and standard deviations for the nine primary symptoms
and the 3 global scores (the global severity index, positive symptoms total and
positive symptom distress) of 2 normative samples from the non-patient
normal, and psychiatric outpatient. Welch's t-test scores were computed to test
the significance of the difference. This procedure was used to test the second
hypothesis and it was supported on all nine scales and on the three global
scales as seen in Table 4.6. In fact on the paranoid ideation scale subjects
showed higher levels of distress than was shown by the psychiatric outpatient
and the adolescent non-patient normative samples. Despite their assumed
effort at denial this elevation on the BSI is consistent with research evidence
(Zwingman, 1978) about the presence of 'uprooting disorders' among foreign
students in the United States colleges. This hypothesis was therefore
accepted. Caution must be used, however, in comparing these different
samples, since no known cross-cultural studies have been done with the BSI.
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Hypothesis 3
Demographic factors of age, gender, religion, marital status and
education will differentiate among African college students in mental health
symptomatology and attitudes in the utilization of mental health services.
This was tested using both correlational analysis and a multiple
regression step wise analysis. When correlated with help-seeking attitudes and
with symptoms these demographic variables did not differentiate among
subjects except for a positive relationship between religion and grand
symptoms total of the BSI (r=.16 at p value of .056). As already indicated in
Table 4.9, no significant relationship were found in the correlation coefficients.
Even though correlation analyses showed very little or no relationship between
most of the variables, all the variables were used in the multiple regression
analysis to help understand the nature of the relationship among them. The
data in Tables 4.9 through 4.13 show the comparison of means and standard
deviations of the nine primary symptoms of the BSI using the demographic
variables.
Gender
As seen in Table 4.9 on the whole there were no statistically significant
gender differences when subjects self-reported symptoms. Male subjects
reported slightly higher levels of obsessive compulsive, psychotic and hostility
symptoms than female subjects. On the other hand female subjects also
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reported slightly higher levels of depression, anxiety and somatic symptoms
than male subjects.
Table 4.9
Means and Standard Deviations of the Nine Primary Symptoms of
African College Students by Gender
Symptom Males (N=65)
Mean SD
Females
Mean
(N=25)
SD
Somatization 3. 03 3.,13 3. 40 3. 52
Obsessive-compulsive 5 .47 4 .05 4.,28 3..00
Interpersonal sens. 2 .73 2 .54 2,.40 2.,04
Depression 3. 52 3.
,
15 3.,72 2. , 60
Anxiety 2. 26 2. 23 3.,20 2,,34
Hostility 2.,30 2.,53 1
,
,52 0, , 92
Phobic Anxiety 1
.
. 12 1
,
.47 1
,
.40 1
,
.83
Paranoid Ideation 6 .27 3 . 98 6,.00 3,.32
Psychosis 2.,56 3..29 1 . 80 2 . 14
Table 4.10
Means and Standard Deviations of Nine Primary Symptoms of
African College Students by Age
Symptom Age Group 1 Age Group 2 Age Group 3 Age Group
0 - 20 (N=3) 21- 30(N=37) 31-40 (N-43) 41+(N= 6)
Mean SD Mean SD Mean SD Mean SD
Somat
.
4.66 1.52 2 .78 2 .42 3.51 3.97 1.66 1.96
Obssess
.
10.00 1 .73 5.10 3.52 5.18 4 .10 2.83 2.48
Intper
.
5.66 1.52 2 .54 2.24 2.74 2.58 1.16 1.32
Depr
.
7.66 2.08 3.40 2.80 3.79 3.14 1.16 1.69
Anxiety 5.66 1.15 2.94 2.80 2.20 1.65 1.00 0.90
Hostility 2 .00 1.00 1.64 1.79 2.30 2.43 3.5. 3.27
Pho . Anx. 3.00 1.00 1.40 1.67 1.02 1.48 0.50 1.22
Paranoid 9.30 3.78 6.16 4.40 6.07 3.17 6.50 4.08
Psych 2.66 4.35 2.18 2.49 2 .18 3.34 3.50 3.56
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Table 4.11
Means and Standard Deviations of Nine Primary Symptoms of
African College Students by Religion
Symptom Catholic (N :=25) Protestant (N=41) Muslim (N==22)
Mean SD Mean SD Mean 3D
Somatization 2. 96 4 .02 2. 68 2. 21 4 .09 3 .86
Obsessive comp
. 4
.
08 3 .62 5. 26 3. 69 6 .50 3 .96
Interper. sen. 2. 20 2 . 53 2. 75 2. 04 3 .18 2 .83
Depression 3. 44 3 .34 3. 53 2. 36 4 .09 3 .67
Anxiety 2. 32 1 .37 2. 53 2. 54 2 .90 2 .67
Hostility 1. 68 1 .67 2. 14 2. 42 2 .00 1 .95
Phob. Anx
.
0. 84 1 .06 1. 19 1. 76 1 .72 1 .63
Paranoid 5. 64 3 . 60 6. 04 3. 66 6 .72 4 .26
Psychosis 1. 44 1 .89 2. 65 3. 50 2 .36 2 .64
Table 4.12
Means and Standard Deviations of Nine Primary Symptoms of
African College Students by Marital Status
Symptom Single (N=33) Married (N=54)
Mean SD Mean SD
Somatization 3.93 3.69 2.75 2.91
Obsessive-compulsive 6.45 4 .13 4.50 3.47
Interpersonal sensitivity 3.48 2.81 2.14 1.96
Depression 5.03 3.59 2.77 2.26
Anxiety 3.15 2.76 2.22 1.90
Hostility 2 .18 2.02 2.13 2.38
Phobic Anxiety 1.66 1.88 0.91 1.32
Paranoid 6.60 4.56 6.01 3.31
Psychosis 2.78 2.61 2.13 3.29
Table 4.13
Means and Standard Deviations of Nine Primary Symptoms of
African College Students by Degree Program,
Symptom Undergraduates (N=32) ^Graduates (N=58)
Somatization
Obsessive-comp
.
Interpersonal sen
.
Depression
Anxiety
Hostility
Phobic Anxiety
Paranoid
Psychosis
Mean SD Mean SD
4.18 3.98 2.55 2.59
6.25 3.78 4.53 3.72
3.12 2.61 2.37 2 .27
4.75 3.60 2.93 2.40
3.59 2. 62 1.93 1.85
1.96 1.75 2.15 2.46
1.84 1.79 0.85 1.32
7.46 3.56 5.50 3.76
2.62 2.63 2.20 3.23
* includes masters, doctoral and post-doctoral students
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Age
As shown in Table, 4.10 subjects who are 20 years or younger reported
higher levels of symptoms than subjects who are 41 years and above. No
statistically significant differences exist between subjects who are between the
ages of 21 and 30 and 31 and 40.
Religion
In Table 4.11, subjects who are Muslims reported higher levels of
obsessive-compulsive, depressive and interpersonal sensitivity symptoms than
Catholics and Protestants. In general Muslims reported more symptoms than
Catholics and Protestants, but the differences were not statistically different.
Marital Status
It can be seen from Table 4.12 also that subjects who are single report
higher levels of symptoms than married subjects. Single subjects are high on
depression, anxiety and obsessive-compulsive symptoms compared to subjects
who are married.
Degree Program
As can be seen in Table 4.13, undergraduates reported higher levels of
symptomalogy than graduate students. Subjects who are undergraduates are
high on scales like somatization, obsessive-compulsive, depression and anxiety.
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On the other hand subjects who are in graduate degree programs reported
higher levels of hostility than subjects who are in undergraduate degree
programs.
Multiple Regression Analysis
The results of the multiple regression analysis with marital status,
gender, degree program and age as independent variables and the somatization
scale as dependent variable are reported in Table 4.14. As can be seen in Table
4.14, the R square value obtained for age was .096 indicating that the variable
age operating singly on the somatization scale had a greater degree of total
influence (9%) than did the other variables - marital status (7%), and degree
program (5%).
In Table 4.14 when the variables are operating jointly the relationships
between them are mostly negative, weak and statistically insignificant. From
an informal examination of the data, however, it appears that as you move
from single status to married status somatization decreases. Somatization
apparently increases with age.
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Table 4.14
Multiple Regression Analysis Showing Overall Contribution of
Some of the Demographic Variables with Somatization as the
Dependent Variable (N=90)
Age Marital Status Degree Program
Multiple R .310 .267 .234
R Square .096 .071 .054
F Value 2.940 3.240 4.920
Sig. of F .036 .043 .029
Coeff. .183 -.187 .238
S.E. .630 .637 .842
T Value .149 -1.561 -1.898
Sig. of T .137 .122 .061
In Table 4.15 the multiple regression analysis using the
obsessive-compulsive scale as dependent variable and the demographic
variables as independent variables is presented. As can be seen from Table
4.15, only marital status when operated singly had some influence in the
regression analysis (9%). Age, gender and degree program were not statistically
significant as variables. It can be seen from Table 4.15 that marital status has
a coefficient of -.294. This indicates that as you move from single status to
married status obsessive-compulsive tendencies decrease.
In Table 4.16 again only marital status when operating singly has an
influence on the interpersonal sensitivity scale. An R square of .04 indicates
that marital status has a 4% influence in the regression.
In Table 4.17 the results of the multiple regression analysis with
depression as the dependent variable and the demographic variables as
independent variables are presented. As can be seen in Table 4.17 only marital
status and gender had some influence in the regression. Marital status has an
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R square of .124 indicating that 12% of the total influence can be accounted for
by marital status. Gender has an R square of .148 indicating that 14% of the
total influence can be accounted for by gender differences. Also in Table 4.17
gender has a coefficient of .164 and marital status a coefficient of -.402. This
means that female subjects generally reported more depressive symptoms than
male subjects and single subjects also reported more depressive symptoms than
married subjects.
Table 4.15
Multiple Regression Analysis
Using the Obsessive-Compulsive Scale (N=90)
Marital Status
Multiple R
R Square
F Value
Sig. of F
Coef f
.
S.E.
T Value
Sig. of F
.294
. 086
8.060
. 005
-2. 940
. 642
-2.839
. 005
Table 4.16
Multiple Regression Analysis
Using Interpersonal Sensitivity Scale (N=90)
Multiple RVariable
Marital Status .218
R square F value Sig. of F
.047 4.252 .042
56
Table 4.17
Multiple Regression Analysis
Using Depression as Dependent Variable (N=90)
Marital Status Gender
Multiple R
R Square
F Value
Sig. of F
Coef f
.
S.E.
T Value
Sig. of T
.352
. 124
12.030
. 0008
-.402
.518
-3.80
. 0003
.385
. 148
7.330
.0012
.164
.705
1.560
. 122
In Table 4.18 the results of the multiple regression analysis with anxiety as
the dependent variable is presented. As can be seen in Table 4.18, degree
program has an R square of .109, age .449, marital status .430 and gender
.384. These explain the percentages of their influence when they operate
singly. However, as seen in Table 4.18 only gender (with a beta of .261 and a
T of .01) show a strong, positive relationship. Degree program (-.168), marital
status (-.195) and age (-.151) all show negative relationships. This suggests
that female subjects reported more symptoms on the anxiety scale than male
subjects; single subjects reported more symptoms than married subjects;
younger subjects reported more symptoms than older subjects and subjects in
undergraduate degree programs reported more symptoms on the anxiety scale
than subjects in graduate degree programs.
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Table 4.18
Multiple Regression Analysis Using Anxiety as Dependent
Variable (N=90)
Deqree Proa. Gender Marital Status Aqe
Multiple R .331 .384 • 430 .449
R Square
. 109 .147
• 185 .201
F Value 10.480 7 . 1276 • 280 5.180
Sig. of F .0017
. 0012 • 0007 .0009
Coef f
.
-.168 .261 -1. 95 -.151
S.E. .564 .532 448 .410
T Value -1.402 2.488 -1. 617 -1.312
Sig. of T .164
. 014 -1
.
312 .193
In Table 4.19 the results of the multiple regression analysis with hostility as
the dependent variable is presented. As can be seen in Table 4.19 only age and
marital status had statistically significant results. Age has an R square of .050
and marital status has an R square .098 representing 5% and 9% influence
respectively. In Table 4.19, age has a coefficient of .319 and marital status has
a coefficient of -.237. The results indicate that older subjects report higher
levels of hostility than younger subjects and married subjects report lower
levels of hostility than single subjects.
On the phobic anxiety scale only degree program had an influence that
was statistically significant in the multiple regression. As shown in Table 4.20
degree program has an R square of .885 and a coefficient of -.291. This means
that subjects enrolled in undergraduate degree programs reported more phobic
anxiety symptoms than subjects in graduate programs.
In Table 4.21 the paranoid ideation scale is used as the dependent
variable in the multiple regression analysis. On this scale only degree program
58
showed an influence that was statistically significant. It can be see from Table
4.21 that degree program has an R square of .049 and a coefficient of -.222.
This means that undergraduate subjects reported more paranoid ideation
symptoms than graduate subjects.
On the last of the 9 scales of the BSI (the psychotic) none of the
demographic variables had any apparent influence in the multiple regression
analysis.
Table 4.19
Multiple Regression Analysis
Using the Hostility Scale as Dependent Variable. (N=90)
Age Marital Status
Multiple R .225 .313
R Square .050 .098
F Value 4 .550 4.580
Sig. of F
. 035 .012
Coef f
.
.319 -.237
S.E.
. 040 .413
T Value 2.830 -2.106
Sig. of T
. 005 .038
Table 4.20
Multiple Regression Analysis
Using Phobic Anxiety as Dependent Variable (N=90)
Variable Multiple R Rsguare Coeff. S.E F Sig. of F
Degree Program .291 .885 -.291 .338 7.90 .006
Table 4.21
Multiple Regression Analysis
Using Paranoid Scale as Dependent Variable. (N=90)
Variable Multiple R Rsguare Coeff. S.E F Sig.of F
Degree Program .222 .049 -.222 .809 4.44 .038
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Hypothesis 4
Acculturation level will differentiate among African college students in the
U.S. in mental health symptomatology and attitudes towards seeking
professional psychological help.
This fourth hypothesis was tested by doing two separate analyses of
variance. The purpose was to determine the strength of the association
between acculturation and help seeking attitudes and also between
acculturation and mental health symptoms. The first analysis was done using
help-seeking attitudes as the dependent variable and acculturation levels as
independent variables. As shown in Table 4.22 some variations exist among
the three levels of acculturation. Subjects who are high on the acculturation
scale identified more positive attitude towards help-seeking than subjects who
are low or medium on the acculturation scale. When the mean score of 84.5 for
subjects high on the acculturation scale is compared to the mean score of 75.82
for subjects who are low on the acculturation scale, it is reasonable to infer
from this analysis that there is a strong association between acculturation and
positive attitude towards seeking professional psychological help. This is
because the standard deviations appear to be fairly homogenous. And as shown
in the ANOVA table in Table 4.22 the difference in variation is statistically
significant at the .05 level of significance. It is plausible then to infer that the
higher the acculturation level of an African college student in the U.S. the
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more likely he or she is to identify a positive attitude towards seeking
professional psychological help.
Table 4.22
Means and Standard Deviations of Help-seeking Attitudes of
African College Students with Levels of Acculturation (N=90)
Acculturation Level Mean SD N
Low 75.82 12.96 28
Medium 81.08 12.74 34
High 84.50 15.04 28
Anova Table
Source SS
Between Groups 1072.64
(3 levels of acculturation)
Within Group 16013.84
Total 17086.48
DF MS P
2 536.32 .05
87 184.06
89
Somatization
In Table 4.23, descriptive statistics for somatization symptoms with
levels of acculturation is presented. As shown in this table there is a variation
in the means of the various levels of acculturation indicating that no two levels
are the same. Subjects who are medium on acculturation level report fewer
symptoms on the somatization scale than subjects who are either high or low.
The ANOVA table shows that the difference in variation is statistically
significant. This means that African college students in U.S colleges who are
less acculturated report more somatic symptoms than those who are more
acculturated. Contrary to expectations, those who are medium on the
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acculturation continuum report fewer symptoms on the somatization scale than
those who are high on the continuum.
Table 4.23
Means and Standard Deviations of Somatization Score of
African College Students with Acculturation Levels (N=90)
Acculturation Level Mean SD N
Low 4.714 4.4 28
Medium 2.323 2.53 34
High 2.535 1.85 28
Anova Table
Source SS DF MS F
Between Groups 102.2803 2 51.140 .006
Within Group 828.1197 87 9.518
Total 930.400 89
Obsessive-compulsive Symptoms and Acculturation
The results of the descriptive statistics for the levels of acculturation
and obsessive-compulsive symptoms are shown in Table 4.24. As can be seen
from this table there is no statistically significant differences in the self
reported obsessive-compulsive symptoms among subjects on any of the three
levels of acculturation. This means that acculturation level does not
differentiate between African college students in the U.S when they self report
obsessive-compulsive symptoms.
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Table 4.24
Means and Standard Deviations of Obsessive-Compulsive Score
of African College Students with Acculturation Levels (N=90)
Acculturation Level Mean SD N
5. 607 4.049 28
5.147 3.134 34
4. 678 4.372 28
Low
Medium
High
Source
Anova Table
SS DF MS
Between Groups
Within Group
Total
12
. 0718
1238.0504
1295. 1222
2
87
89
6.035
14 . 747
. 665
Interpersonal Sensitivity
In Table 4.25 the results of the analysis of variance using the
interpersonal sensitivity scale is presented. As can be seen from this table
there is no statistically significant differences between the three levels of
acculturation when subjects self-reported symptoms on the interpersonal
sensitivity scale of the BSI. This means that acculturation level does not
discriminate among African college students in the U.S. colleges when
symptoms on the interpersonal sensitivity scale are reported.
Table 4.25
Means and Standard Deviations of Interpersonal
Sensitivity Score of African College Students with
Acculturation Levels (N=90)
Acculturation Level
Low
Medium
High
continued next page
Mean SD N
3.285 2.826 28
3.441 2.062 34
2.250 2.303 28
63
Table 4.25, continued
Anova Table
Source SS DF MS E_
Between Groups 17.2756 2 8.6378 .227
Within Group 499.3466 87 5.7390
Total 516.6220 89
Depression
In Table 4.26 the results of the analysis using the depression scale ofthe
BSI are reported. As can be seen from this table there is a relationship
between acculturation levels and self-reported symptoms of depression. The
difference in the means of the three levels of acculturation show a significant
variation indicating that no two levels of acculturation are the same. The
ANOVA table in Table 4.26 shows significant variations within the three levels
of acculturation. This indicates that when subjects self-report symptoms, those
who are low on the level of acculturation report far more symptoms than those
who are high on the level of acculturation.
Table 4.2 6
Means and Standard Deviations of Depression Scores of African
College Students with Acculturation Levels (N-90)
Acculturation Level Mean SI} N
Low
Medium
High
4.678 3.611 28
3.352 2.484 34
2.750 2.661 28
continued next page
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Table 4.26, continued
Anova Table
Source SS DF MS P
Between Groups 54.8337 2 27.416 .04
Within Group 747.1218 87 8.58
Total 801.9556 89
Anxiety
In Table 4.27 the results of the analysis using the anxiety scale of the
BSI are reported. As can be seen in the table no statistical differences exist
between the levels of acculturation when subjects report anxiety symptoms.
The means of the three levels are very similar and the standard deviations are
fairly homogenous. This indicates that acculturation level is not a factor when
African college students in the U.S. self report anxiety symptoms.
Table 4.27
Means and Standard Deviations of Anxiety Score of African
College Students with Acculturation Levels (N=90)
Acculturation Level Mean SD N
Low 2. 678 1. 925 28
Medium 2.558 2.524 34
High 2.321 2.389 28
Anova Table
Source SS DF MS P
Between Groups 1 . 8589 2 .9295 .84
Within Group 464 .5966 87 5.340
Total 466 .4556 89
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Hostility
In Table 4.28 the results of the analysis using the hostility scale of the
BSI are presented. As can be seen from this table, no statistically significant
differences exist between the three levels of acculturation when hostility
symptoms are reported.
However an informal examination of the data tend to suggest that
subjects who are high on the acculturation scale report more symptoms of
hostility than is reported by subjects on either the low or medium levels of
acculturation.
Phobic Anxiety
As can be seen from Table 4.29 no statistically significant differences
exist between the three levels of acculturation when subjects report phobic
anxiety symptoms.
Table 4.28
Means and Standard Deviations of Hostility Score of
African College Students with Acculturation Levels (N=90)
Acculturation Level Mean SD N
Low 1.750 1. 974 28
Medium 2. 058 2.073 34
High 2.464 2. 645 28
Anova Table
Source SS DF MS P
Between Groups 7. 1923 2 3.596 .49
Within Group 436. 0966 87 5.012
Total 443. 2889 89
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Table 4.29
Means and Standard Deviations of Phobic Anxiety Score of
African College Students with Acculturation Levels (N=90)
Acculturation Level Mean SD N
Low 1 2857 1 * *i 1 U J 9 ft
Medium 1.2059 1 .5913 34
High 1 . 1701 1 .7493 28
Anova Table
Source SS DF MS P
Between Groups .4483 2 .2242 .9
Within Group 219. 9517 87 2.528
Total 270.4000 89
Paranoid
In Table 4.30 the results on the paranoid scale are presented. The
means of the three levels of acculturation are very similar and the standard
deviations are fairly homogenous. This indicates that when subjects self report
symptoms on the paranoid scale of the BSI acculturation levels do not
differentiate one group from the other. Here too an informal examination ofthe
data supports this statistical analysis. Subjects in all the three levels of
acculturation identified the items on the paranoid scale at similar degrees of
intensity.
Psychosis
In Table 4.31 the results of the analysis using the psychotic scale of the
BSI are presented. No statistically significant differences are seen among the
three levels of acculturation when psychotic symptoms are reported. This
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means that in reporting symptoms of psychosis acculturation level of subjects
does not make any difference at all. In fact an informal examination of the
data indicate that subjects on all the levels of acculturation did not report any
symptoms at all or reported very few symptoms on the psychotic scale.
Table 4.30
Means and Standard Deviations of Paranoid Score of
African Students with Acculturation Levels (N=90)
Acculturation Level Mean SD N
Low 6.24 4.148 28
Medium 6.235 3. 652 34
High 6. 142 3.738 28
Anova Table
Source SS DF MS P
Between Groups .1395 2 .0697 . 91
Within Group 1282.2605 87 14.7386
Total 1282.4000 89
Table 4.31
Means and Standard Deviations of Psychotic Score oi
African College Students with Acculturation Levels (N=
Acculturation Level Mean SD N
Low 2.035 2. 116 28
Medium 2.176 3. 108 34
High 2.892 3. 665 28
Anova Table
Source SS DF MS
Between Groups
Within Group
12.0382
802.5840
2
87
6.0191
9.2251
.523
Total 814.6222 89
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Globed scores
To find out whether acculturation levels make any difference when the
global scores of the BSI are considered an analysis was done with the three
global scores of the BSI. As can be seen from Table 4.32 through Table 4.34 no
significant differences exist in the overall self-reported symptoms regardless
of the level of acculturation of the subjects. This means that acculturation
levels only differentiate between African college students in the U.S. colleges
and universities when they report symptoms of somatization and depression.
Thus, the first part of the hypothesis which stated that acculturation levels
will differentiate between mental health symptoms as reported by African
college students in the U.S. colleges and universities was rejected. Only two
out of the nine factor scales showed significant differences. The second part of
the hypothesis which stated that acculturation level will differentiate among
African college students in terms of their attitude towards seeking professional
psychological help was supported as significant differences were seen between
high acculturated subjects and low acculturated subjects.
Means and Standard Deviations of the Grand Total of Symptoms
of African College Students with Acculturation Levels (N=90)
Table 4.32
Acculturation Level Mean SD N
Low
Medium
High
34.571
29.235
28.535
22. 817
19.395
19.760
28
34
28
continued next page
Table 4.32 continued
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Anova Table
Source SS p_F MS P
Between Groups 623.7165 2 311.8582 48
Within Group 37013.9391 87 425.4476
Total 37637.6556 89
Table 4.33
Means and Standard Deviations of the Global Severity
Index Score of African College Students with
Acculturation Levels (N=90)
Acculturation Level Mean SD P
Low
. 652 .4304 28
Medium
.553 .365 34
High .543 .378 28
Anova Table
Source SS DF MS F
Between Groups .2110 2 .1056 .50
Within Group 13.2770 87 .1526
Total 13.4882 89
Table 4.34
Means and Standard Deviations of the Positive Symptom Total
of African College Students with Acculturation Levels (N
Acculturation Level Mean SD N
Low 22.571 11 . 040 28
Medium 20.470 10.801 34
High 18. 678 11.418 28
Anova Table
Source SS DF MS P
Between Groups 212 .6651 2 106.3326 .42
Within Group 10661 .4349 87 122.5452
Total 10874 .1000 89
CHAPTER V
SUMMARY AND DISCUSSION
In this chapter the results are discussed. Also the findings are evaluated
in the context of other studies. Finally in this chapter implications are drawn
from the results and suggestions made for future research.
Rationale for the Study
Most surveys (e.g., Adelegan & Parks 1985, Idowu 1985) of African
college students in the U.S. colleges and universities indicate that they
underutilize counseling and mental health facilities on college and university
campuses. This is in spite of the unique stress posed by migration and
acculturation. Research studies (e.g. Heppner & Neal, 1983) have further
documented that college students experience a broad range of educational,
vocational and personal problems. Why aren't African college students in the
U.S. colleges and universities seeking help? Is it because they do not manifest
any psychological/psychiatric symptoms that require professional help? Are
they using denial as a defence mechanism? Or is it because they do not have
a positive attitude towards help-seeking? Will African college students in the
U.S. feel less vulnerable when counseled by physicians and clergymen instead
of psychologists and psychiatrists. Seeking answers to these and other such
questions formed the rationale for this study.
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Design of the Study
In this study mental health symptoms were assessed using Derogatis'
(1975) Brief Symptoms Inventory (BSI). This is a self-report instrument that
assesses psychiatric symptoms in nine broad categories. Another instrument
the SAS was used to obtain information on sociodemographic variables,
perceived needs, utilization of counseling and mental health services, and
attitudes towards seeking professional psychological help. Items on
acculturation were adapted from Cuellar & Jasso's (1980) acculturation scale
for Mexican-Americans. Also Fischer & Turner's (1970) attitude towards
seeking professional psychological help scale was used as part of the SAS.
The two instruments, (BSI & SAS) were mailed to African college
students identified through Foreign Student Offices and other African
students. The 90 questionnaires received and used for this study were analyzed
both qualitatively and quantitatively. Quantitative items were coded and
analyzed using the SPSS. Qualitative items were analyzed by determining
major content categories and recording frequencies of responses for each
content category. This was then descriptively presented. Sociodemographic
variables like gender, age, marital status and degree programs were used in
the analyses of the data to determine if their relationship with the
self-reported symptoms, acculturation levels and help seeking attitudes were
statistically significant.
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Discussion of Findings
From the analysis of the data the following conclusions can be made.
Even though African college students reported higher levels of psychiatric
symptomalogy when compared to the non-patient normative sample provided
by the BSI developers very few differences exist when they are compared to the
patient sample. Gender and other demographic variables did not clearly
discriminate among the African college students and the self reported
symptoms. It appears that denial as a defense mechanism may have been used
by most African college students. African college students did recognize the
need to seek help, but this also may have been the result of intellectualization.
With regard to relationship between mental health symptoms and
attitudes towards seeking professional psychological help, there was no
statistically significant linear relationship between the total number of
symptoms identified by the African college students and their attitude towards
seeking help. Although subjects reported some symptoms, very low correlations
were found between these symptoms and help-seeking attitudes. It appears
therefore that to the African college student, mental health symptom is not a
strong correlate of seeking professional psychological help. This probably is the
result ofthe perception given by the African college students to their problems.
Majority of the subjects perceived themselves as having immigration and
educational concerns as evidenced by their utilization of Foreign Student
Advisor and academic advisors or other faculty members. Although no specific
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correlational studies between mental health symptoms and health seeking
attitudes have been done, this finding seems to support Tracey and Leong's
(1986) study in which another ethnic minority group (Asian-American
students) perceived themselves as having educational or vocational concern
and not personal or emotional concerns. Another study, Sue and Kirk (1975)
also reported that Asian-American students over utilized campus counseling
centers but under utilized psychiatric clinics when compared with general
student use pattern. This pattern of utilization of counseling services fits the
African college students' pattern of using academic advisors and other faculty.
Showing higher levels of psychiatric symptomalogy compared to
non-patient sample, the African college students' endorsement of psychiatric
symptoms support current research findings (Pruitt, 1978; Padil et al 1986)
that when uprooted from their familiar culture to an unfamiliar culture,
foreign students manifest symptoms of depression and anxiety. African college
students reported more depressive and paranoid ideation symptoms than the
normative sample in the BSI.
With regard to demographic variables differentiating among African
college students in mental health symptoms and in attitudes towards
help-seeking, the findings indicate that younger African students reported
more symptoms than older African students. Also subjects who are single
reported more symptoms than subjects who are married. With regard to
religion, Muslims reported more symptoms than their non Muslim
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counterparts. In terms of degree program undergraduates reported more
symptoms than graduate students. In terms of gender, no significant
differences exist between males and females. This is contrary to most research
findings that have found higher prevalence rate of psychiatric symptoms in
women more than in men. The finding obtained in this study may be partially
related to the uneven number of subjects in the two gender groupings. A ratio
of more than two male subjects to 1 female subject could account for these
differences. Some of these findings are however consistent with the results of
epidemiological studies (Mavreas 1986, Dean et al 1983) that have found
higher prevalence rates of psychiatric symptoms in the young, single or
divorced compared to the old and married. Also somehow consistent with
findings from epidemiological studies (Mavreas, 1986) is the fact that those
with low levels of education report higher rates of psychiatric symptoms than
those with high levels of education. In this study subjects in undergraduate
degree programs (low level of education) reported more symptoms than those
in graduate programs (high level of education).
The findings of this study also indicate that acculturation levels
significantly differentiated between subjects both in self reported symptoms
and in their attitude towards seeking professional psychological help. Subjects
who were low on the acculturation scale reported more symptoms than those
high on the acculturation scale except on the scale of hostility. It is possible
that this situation where subjects high on the acculturation scale reported
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more hostility symptoms is because they have a more drastic perception of
discrimination and prejudices than the low acculturated subjects who have
recently arrived in the U.S.. This finding of more self-reported symptoms by
low acculturated subject is consistent with findings in several studies (Burnam
et al, 1987; Karno et al, 1987) on immigration and mental disorders.
In terms of attitudes towards help seeking, subjects who are high on the
acculturation scale identified more positive attitude toward help-seeking than
those low on the acculturation scale. If African college students in the U.S.
attitude toward seeking professional psychological help are the results of their
cultural values and the non-availability of these services in their home
countries then it is only reasonable to expect that high acculturated subjects
will identify a more positive attitude toward help-seeking than low
acculturated individuals. This is because by implication a high level of
acculturation is the result of a high degree of acceptance of the new (American)
culture in which psychological services are available.
Implications and Suggestions
The results of this study indicate that African college students have
some concerns that should make them willingly seek help. Although the types
of concern they experience are labeled as financial, food and academic and not
as problems that reflect interpersonal concerns a significant number of subjects
identified relationship building (interpersonal) as a concern. The level of
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severity or intensity of these concerns are being expressed in psychiatric
symptoms of depression, anxiety, paranoid ideation and hostility. These
symptoms and their treatment are symptoms of most interest to counselors
and other mental health professionals. By overwhelmingly endorsing the use
of foreign student advisors and academic advisors or other faculty, African
college students are expressing in a non-verbal way their preference for the use
of informal systems of counseling to resolve problems they encounter in the
course of their stay in the United States. By implication utilizing this informal
system of counseling makes them feel less vulnerable than they would if they
have to use psychologists and psychiatrists in counseling centers or in mental
health clinics. U.S colleges and universities should therefore encourage African
college students to use this kind of service with the hope that future transition
from the informal system to a more formal system of counseling will be less
threatening to them. Counseling centers and mental health clinics could also
intensify their outreach services to reach the African college students through
academic advisors and foreign student advisors. They could, for example, run
orientation programs that target specific needs ofAfrican college students (e.g.
coping with the New England climate) and establish credibility through these
programs. Once credibility is established, African college students may feel
safe to use counseling centers.
The results of this study further indicate that African college students
are more likely to choose their friends from their own country or from the
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African countries than they will from among American students. It is
reasonable to suggest from this that group therapy in a non-threatening milieu
with other African students (especially if there is a mixture of those who have
lived in the U.S. longer than the new arrivals) can also be effectively used to
help African college students to deal with their problems of transition and
adjustment into a new culture. On the contrary since one of the problems
frequently identified was relationship building outside family and friends it
will seem that the more exposure to American students that African college
students get, the easier it will be for them to deal with this kind of concern. It
is recommended that peer counseling with American students should be
encouraged especially for those who live in the dormitories. This
recommendation can be justified also from the findings of the study that
subjects who are high on acculturation identify more positive attitudes towards
help-seeking than those who are low on acculturation.
The findings also point to some relationship between religion and
help-seeking attitudes. It is pertinent to suggest that African college students
be reached through churches and clergymen. Although there is no data to
support this assertion the use of religious imagery in psychotherapy might
probably be effective with this group if outreach services encourage them to
seek counseling.
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Limitations of the Study
Africa is a continent with several countries. The diversity is not only in
terms ofgeography but also in terms ofhistory (different colonial experiences),
culture and language, religion etc. It appears to be a serious generalization if
all African students are put together and written about as if these differences
do not exist. This dissertation only acknowledges that ethnic differences exist.
These ethnic differences were not used as variables to discriminate among
self-reported symptoms or help-seeking attitudes. It is pertinent to note,
however, that several studies (Furnham & Alibhai, 1985; Furnham & Bochner,
1982; Lipset 1963; Furnham & Bockner, 1986) have suggested, both
empirically and theoretically, that value similarities exist between all countries
in Africa. Reviewing the literature on "culture shock" and value differences,
Furnham and Bockner (1986) suggested that "there is a direct relationship
between the qualitative and quantitative differences in value between cultures
and the amount of difficulty and distress experienced by people visiting or
sojourning in another culture."
Another limitation is that this research did not investigate the
help-seeking behaviors of African students but rather the attitudes. Caution
must be utilized in not expecting that behavior is synonymous with attitude.
Even though information on clinical outcome, client satisfaction and/or client
attrition from counseling/psychotherapy can and do explain help-seeking
behaviors this is beyond the scope of this dissertation. Presumably African
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students who have had any contact with a mental health professional will seek
or will not seek help for their psychological problems depending on these
factors. The main focus of this research was to measure attitudes and not the
behaviors themselves.
The third limitation is that this research only recognizes that the
indications on the scale of symptoms may be an underestimation of pathology
because of denial but the instrument used (BSD has no means of isolating
denial factors. The reader must be careful about assuming that denial is a
contributing factor to the discrepency between level of symptoms and
help-seeking attitudes of African college students in the United States colleges
and universities.
A final limitation is in the choice of the sample. The use of this
convenient sample will tend to suggest that the results will not be
generalizable to other African college students in metropolitan areas and in big
cities that have unique cultural differences. While this use of a convenient
sample suggests the possibility of a bias sample the diversity found among
African college students in the Five-College area in terms of ethnicity
minimizes the threat to generalizability of results. It is also acknowledged
that this self-selection could have led to the high score on the attitude toward
seeking professional psychological help if subjects wanted to appear good.
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Suggestions for Future Research
This study had some interesting findings and so it will be good if it could
be replicated using a larger sample that will have equal representation ofboth
sex. Because no study has yet measured self-reported psychiatric symptoms
and their relationship to help-seeking attitudes it will be especially useful to
design a study that will look specifically at symptoms like depression, anxiety
and hostility in African college students and find out if there are relationships
between these symptoms and help-seeking attitudes of African college
students. Since African college students identified overwhelmingly the use of
foreign student advisors and academic advisors it will be useful to design a
study that will also find out from these advisors the kinds of problems that
African college students usually present.
There was a deliberate over simplification of such a complex issue as
ethnicity in this study. This should motivate other researchers to include
ethnicity as a variable to study the needs of African college students in
particular and African immigrants in general. This effort will partially fill the
vacuum that exists in the delivery of cross cultural counseling to this group of
immigrants by American mental health professionals. The need to understand
African college students is paramount because most African countries
struggling with development projects look to these students to return and
contribute significantly towards the completion of these projects. Further
research on African college students in the United States is needed to find out
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appropriate preventive and remedial counseling methods that will help in the
adjustment ofthese students. To do so will also imply research into traditional
counseling methods in Africa and how these could be incorporated into the
western counseling methods. If preventive counseling methods will be
beneficial, research into pre-departure counseling in African countries will also
have to be done. What kinds of information will be helpful to students who
want to study in the United States even before they depart? This need for more
information about the United States can compare similarities in customs and
social institutions etc so that the initial culture shock could be minimized.
Another interesting area that could be studied is about the number of
African students who go back home after studying in the United States. What
are the adjustments they have to make before they get fully integrated back
into the African community? Do they have as much adjustment difficulties as
they do when they come to the United States? Are these difficulties (or
perceived difficulties) the reason why a significant majority stay here in the
United States after their studies? For those who go back to Africa after their
study what are their attitudes towards seeking help for some of these
problems? Answers to some of these questions will go a long way towards
helping mental health professionals understand the unique problems ofAfrican
college students in the United States.
APPENDIX A
SURVEY QUESTIONNAIRE COVER LETTER
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38 Butterfield Terrace #117
Amherst, MA 01002
May, 1991
Dear fellow African Student,
I am a doctoral candidate in the School of Education at the University
of Massachusetts, Amherst. In partial fulfillment for the doctoral degree
requirement I am conducting a study on how African college students view
certain aspects of their stay and/or study in the United States. This
information will be useful in understanding the needs of African students and
in planning various programs to help make the African students' stay in the
United States a very productive one.
In this study you will be requested to answer 2 questionnaires both
multiple choice. You will spend about 35 minutes on both of them. If you agree
to participate in this study your answers will be used as part of this research
and possibly in future publications.
Your name and other personal identity are not needed for this study but
if you choose to provide this information because you need a summary of the
results/outcome of this study these will be treated in the strictest confidence
possible and your anonymity will be protected.
The questionnaires will be coded for two reasons: first it will provide me
with information on who has not returned them for a possible follow up and
second it will help me to notify winners in the cash prize draw after all the
questionnaires have been returned. If you choose to participate in this study
you will be eligible to participate also in a cash prize draw with a first prize
of $50.00 and a consolation prize of a $20.00 gift certificate. Be assured that
only I will have access to this code and again this will be used only for the
purposes stated above.
Please use the self-addressed stamped envelope to return the completed
questionnaires and again thank you very much for your time.
Sincerely,
Pius K. Essandoh
APPENDIX B
SURVEY OF VIEWS OF AFRICAN COLLEGE STUDENTS
ABOUT COLLEGE LIFE IN THE UNITED STATES
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SURVEY OF VIEWS OF AFRICAN COLLEGE STUDENTS ABOUT
COLLEGE LIFE IN THE UNITED STATES
This questionnaire has 3 parts to it and most of the items are multiple choice.
There are no right or wrong answers. The only right answer is what reflects
how you feel on the question. It is important that you answer ALL the
questions. If a question does not apply to you select the answer that comes
close to what seems to apply to you.
PART A Check or circle as appropriate:
1. Sex: M — F —
2. Age: a) 0-20 b) 21-30 c) 31 -40 d) over 40
3. Religion: a) Catholic b) Protestant c) African traditional
religion d)Muslim
4. a) Marital Status: Single
,
Married .Divorced
,
Separated b) If married, country of origin of spouse
5. Your country of origin:
6. College/University attending:
7. Degree Program: Undergraduate --, Graduate --, Other -
8. How long have you lived in the United States ? Check one: a) 0-1
b) 1-2 yrs c) 2- 3 yrs d) 3-4 yrs e) over 4 yrs
PART B Check or circle as appropriate:
9. What language do you speak at home with your closest friends?
Check one:
a) my native African language only
b) mostly my native African language, some English
c) my native African language and English, about equally
d) mostly English, some native African language
e) English only
10. If you are married what language do you use with your spouse?
Check one:
a) my native African language only
b) mostly my native African language, some English
c) my native African language and English, about equally
d) mostly English, some native African language
e) English only
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If you have children what language do you speak with them?
Check one:
a) my native African language only
b) mostly my native African language, some English
c) my native African language and English, about equally
d) mostly English, some native African language
e) English only
In what language do you usually think ? Check one
a) my native African language only
b) mostly my native African language, some English
c) my native African language and English, about equally
d) mostly English, some native African language
e) English only
Compared to your native African language how would you rate
your proficiency in reading English ? Check one:
a) poor
b) average
c) good
d) very good
e) excellent
What kinds of food do you eat at home ? Check one:
a) exclusively African food
b) mostly African, some American
c) about equally, African and American
d) mostly American food
e) exclusively American
What kinds of food do you prefer to eat outside of your home ?
Check one:
a) exclusively African food
b) mostly African, some American
c) about equally, African and American
d) mostly American food
e) exclusively American
What kinds of clothes do you usually wear at home ? Check one:
a) exclusively African clothes
b) mostly African, some American clothes
c) about equally, African and American
d) mostly American clothes
e) exclusively American
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17. What kinds of clothes do you usually wear outside of your home
? Check one:
a) exclusively African clothes
b) mostly African, some American clothes
c) about equally, African and American
d) mostly American clothes
e) exclusively American
18. What kinds of music do you usually listen to ? Check one:
a) only African
b) mostly African
c) equally African and American
d) mostly American
e) American only
19. Think of the 5 best friends you have at your present
college/university. How many of these 5 are from your own
country ? Check one:
a) 1 b) 2 c) 3 d) 4 e) 5
20. How many of these 5 are from other African countries ? Check
one:
a) 1 b) 2 c) 3 d) 4 e) 5
21. How many of these 5 are other foreign students ? Check one:
a) 1 b) 2 c) 3 d) 4 e) 5
22. How many of these 5 are American students ? Check one:
a) 1 b) 2 c) 3 d) 4 e) 5
23. How many of these 5 are American non-students ? Check one:
a)l b)2 c)3 d)4 e) 5
C Answer or check as appropriate:
24. What is the source of support for your education in the U.S.?
a) self b) family c) government d) other sponsor
25. During your first few weeks in the United States what was the
major difficulty (or difficulties) for you? List.
26. What is the major difficulty (or difficulties) for you now? List.
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Here are some problems which foreign students experience. How
often have you experienced them during your stay? Circle one:
i) not having enough money
a) many times b) sometimes c) hardly ever d) never
ii) not knowing which courses to take
a) many times b) sometimes c) hardly ever d) never
iii) not being able to take courses you want
a) many times b) sometimes c) hardly ever d) never
iv) finding school work too difficult
a) many times b) sometimes c) hardly ever d) never
v) finding school work too easy
a) many times b) sometimes c) hardly ever d) never
vi) not having enough time to study
a) many times b) sometimes c) hardly ever d) never
vii) finding that courses do not apply to future work in Africa
a) many times b) sometimes c) hardly ever d) never
viii) feeling homesick
a) many times b) sometimes c) hardly ever d)never
ix) not having the food I'm used to
a) many times b) sometimes c) hardly ever d) never
x) not being able to work legally
a) many times b) sometimes c) hardly ever d) never
xi) experiencing discrimination
a) many times b) sometimes c) hardly ever d) never
xii) asking for extension of visa
a) many times b) sometimes c) hardly ever d) never
xiii) understanding the American English
a) many times b) sometimes c) hardly ever d) never
xiv) finding the climate hard to adjust to
a) many times b) sometimes c) hardly ever d) never
Have you ever gone to anyone for advice or help with such
difficulties listed in item 27 above ? If yes check as many as
apply:
i) Foreign Student Adviser
ii) Academic Adviser or other professors
iii) Residence Adviser (RA)
iv) College/University Counseling Center
v) Another African student
vi) Clergyman or an African traditional religionist
vii) American student/friend
89
29. If you answered No to item 28 would you have wanted to have
help ? Check Yes or No
30. If Yes who would you have seen for help or advice ? (Check as
many as apply)
i) Foreign Student Adviser
ii) Academic Adviser or other professors
iii) Residence Adviser (RA)
iv) College/University Counseling Center
v) Another African student
vi) Clergyman or an African traditional religionist
vii) American student/friend
31. How many times have you used the Foreign Student Office?
Check one.
i) Never ~ ii) once - iii) twice - iv) more than twice
32. How many times have you gone to your academic advisor with
a problem? Check one
i) Never — ii) once -- iii) twice - iv) more than twice
33. How many times have you used the Financial Aid Office Check
one.
i) Never — ii) once — iii) twice ~ iv) more than twice
34. How many times have you used the counseling center? Check one
i) Never - ii) once -- iii) twice -- iv) more than twice
35. How many times have you used the Career Center? Check one
i) Never -- ii) once -- iii) twice -- iv) more than twice
36. How many times have you used the health services? Check one
i) Never -- ii) once -- iii) twice -- iv) more than twice
37. How many times have you used a mental health clinic? Check
one
i) Never -- ii) once -- iii) twice -- iv) more than twice
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PART D
Below are a number of statements pertaining to psychology and mental health
issues. Read each statement carefully and indicate your agreement, probable
agreement, probable disagreement, or disagreement by circling one:
38. Although there are clinics for people with mental troubles, I
would not have much faith in them:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
39. If a good friend asked my advice about a mental problem, I
might recommend that he sees a psychiatrist:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
40. I would feel uneasy going to a psychiatrist because of what some
people will think:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
41. A person with a strong character can get over mental conflicts by
himself, and would have little need of a psychiatrist:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
42. There are times when I have felt completely lost and would have
welcomed professional advice for a personal or emotional problem:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
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43. Considering the time and expense involved in psychotherapy it
would have doubtful value for a person like me:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
44. I would willingly confide intimate matters to an appropriate
person if I thought it might help me or a member of my family:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
45. I would rather live with certain mental conflicts than go through
the ordeal of getting psychiatric treatment:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
46. Emotional difficulties, like many things, tend to work out by
themselves :
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
47. There are certain problems which should not be discussed
outside of one's immediate family :
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
48. A person with a serious emotional disturbance would probably
feel more secure in a good mental hospital:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
49. If I believed I was having a mental breakdown, my first
inclination will be to get professional attention :
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
50. Keeping one's mind on a job is a good solution for avoiding
personal worries and concerns :
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
51. Having been a psychiatric patient is a blot on a person's life:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
52. I would rather be advised by a close friend than by a psychologist,
even for an emotional problem :
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
53. A person with an emotional problem is not likely to solve it alone;
he is likely to solve it with professional help:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
54. I resent a person - professionally trained or not - who wants to
know about my personal difficulties :
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
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55. I would want to get psychiatric attention if I was worried or upset
for a long period of time:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
56. The idea of talking about problems with a psychologist strikes me
as a poor way to get rid of emotional conflicts:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
57. Having been mentally ill carries with it a burden of shame:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
58. There are experiences in my life I would not discuss with anyone:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
59. It is probably best not to know everything about oneself:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
60. If I were experiencing a serious emotional crisis at this point in
my life, I would be confident that I could find relief in
psychotherapy:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
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61. There is something admirable in the attitude of a person who is
willing to cope with his conflicts and fears without resorting to
professional help:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
62. At some future time I might want to have psychological
counseling:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
63. A person should work out his own problems; getting psychological
counseling would be a last resort:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
64. Had I received treatment in a mental hospital, I would not feel
that it ought to be covered up:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
65. If I thought I needed psychiatric help, I would get it no matter
who knew about it
:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I agree
66. It is difficult to talk about personal affairs with highly educated
people such as doctors, teachers and clergyman:
i) I agree
ii) I probably agree
iii) I probably disagree
iv) I disagree
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Thank you very much for your assistance. Ifyou want a summary of the
results of this study please provide your name and address on a separate sheet
of paper and attach to the questionnaires.
Please use the enclosed self-addressed and stamped envelope to mail
your completed questionnaires to :
Pius K. Essandoh
38 Butterfield Terrace #117
Amherst, MA 01002
APPENDIX C
LETTER OF INFORMED CONSENT
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Dear African Student,
You are being asked to participate in a study which seeks to find out how
African college students view certain aspects of their stay and/or study in
United States colleges and universities.
This participation is not likely to put you any physical, psychological or social
risk. However, if you should experience any discomfort in completing the
questionnaires and you will like to talk about this I will be available to discuss
such discomfort. I will also be available at any time to answer any questions
you may have concerning the research procedures.
Participation in this study is voluntary and if you decide at any point in tome
to withdraw from the study you are free to do so without any prejudice or fear
of reprisal. If you agree to these conditions of participation please sign below
and attach this form to your completed questionnaires. Thank you for your
time.
Check one:
a) I have read and understand the procedures for this study and I agree to
participate.
Name Signature
b) I have read and understand the procedures for this study but I do not
want to participate.
Name Signature
BIBLIOGRAPHY
Adelegan, F.O, & Parks, D.J. (1985). Problems of transition for African
students in an American university. Journal of College Student
Personnel
. 26(6) , 504 - 508.
Akka, R. I., (1967). The Middle Eastern student on the American college
campus. Journal of the American College Health Association . 15 251 -
254.
Anumonye, A., (1970). African students in alien cultures . New York, NY:
Black Academy Press.
Cash, T.F; Begley, P.J.; McCown, D.A.; & Weise, B.C. (1975). Journal of
Counseling Psychology 22, 273 - 279.
Ceullar, I., & Jasso, R. (1980). Acculturation rating for Mexican Americans.
Hispanic Journal of Behavioral Sciences . 2(3) , 199 - 217.
Clark Oropeza, B.A.; Fitzgibbon, M.; & Baron, A. (1991). Managing mental
health crises of foreign college students. Journal of Counseling and
Development
. 69, 280 - 284.
Davis, J. M.; Hanson, R.G.; & Burnor, D. R. (1961). ILE Survey of the African
student: His achievements and his problems . New York, NY: Institute
of International Education.
Day, R.C. (1983). Attitudes toward counseling in the Middle East.
International Journal for the Advancement of Counseling , 6 143 -152.
Dean, C; Surtees, P.G.; & Sashidharan, S.P. (1983). Comparison of research
diagnostic criteria in an Edingburgh community sample. British Journal
of Psychiatry
, 142, 247 - 256.
Depaulo, B.M.; Nadler, A.; & Fisher, J.D. (Eds) (1983). New Directions in
Helping, Vol.2 . New York, NY: Academic Press Inc.
Fischer, E.H., Turner, L.B. (1970) Orientations to seeking professional help:
development and research utility of an attitude scale. Journal of
Consulting and Clinical Psychology, Vol. 35, No.l 79 - 90
Fisher, J.D.; Nadler, A.; & DePaulo, B.M. (Eds) (1983).New Directions in
Helping, Vol.1 . New York, NY: Academic Press.
98
99
Furnham, A.; & Alibhai, N. (1986). Value systems of foreign students
international Journal of Intercultural Relations . 9, 365 - 375
.
Furnham A.; & Bochner, S. (1986). Culture Shock: Psychological Reactions t*
Unfamiliar Environments. London, UK: Methuen.
Furnham, A.; & Bochner, S. (1982). Social difficulty in a foreign culture- an
empirical analysis of culture shock. In Bochner, S. (Ed) Cultures in
contact
. New York, NY: Pergamon.
Furnham, A.; & Trezise L. (1983). The mental health of foreign students
Social Science and Medicine 17, 365 - 370.
Gim, R.H.; Atkinson, D.R.; & Whiteley S. (1990). Asian-American
acculturation, severity of concerns, and willingness to see a counselor.
Journal of Counseling Psychology
. 37(3) , 281 - 285.
Huang, K. (1977). Campus mental health: The foreigner at your desk. Journal
of the American College of Health Association . 25, 216 - 219.
Idowu, A.I, (1985). Counseling Nigerian students in United States colleges and
universities. Journal of Counseling and Development
. 63, 506 - 509.
Karno, M.; Hough, R.L.; Burnam, M.A.; et al (1987). Lifetime prevalence of
specific psychiatric disorders among Mexican-American and
non-Hispanic whites in Los Angeles. Archives of General Psychiatry
.
44(8) 695 - 701.
Leong, F.T.L.; & Sedlacek, W.E., (1989). Academic and career needs of
international and United States college students. Journal of College
Student Development
. 30, 106 - 111.
Lipset, S., (1963). The value patterns of democracy: A case study in
comparative analysis. American Sociological Review, 28, 515 - 591.
Mavreas, V.G.; Beis, A.; Mouyies, A.; et al (1986). Prevalence of psychiatric
disorders in Athens: a community study. Social Psychiatry
,
21 , 172 -
181.
Mechanic, D., (1976). Effects of psychological distress on perceptions of
physical health and use of medical and psychiatric facilities. Journal of
Human Stress . 4, 26 - 32.
100
Mooney, RL (I960). Moonev Prohlpm Checklist Mnnnpl Cleveland OH-
Psychological Corporation.
Nadler A
;
Fisher J.D.; & DePaulo, B.M. (Eds) (1983). New Direction, in
Helping, Vol.3. New York, NY: Academic Press Inc.
Naditch, M.P.; & Morrissey, R.F. (1976). Role stress personality and
psychopathology in a group of immigrant adolescents. Journal of
Abnormal Psychology
. 85, 113 - 118.
Nelson-Le Gall, S. (1986) Help-seeking behavior in learning. In Edmund W.
Gordon (Ed), Review of Research in Education 12, Washington, D.C:
American Educational Research Association.
Padill, A.M.; Alvarez, M.; & Lindholm, K. (1986). Generational status and
personality factors as predictors of stress in students. Hispanic Journal
of Behavioral Science . 8(3) , 275 - 288.
Pedersen, P.; Looner, W.J.; & Draguns, J.G. (1976). Counseling Across
Cultures
.
Honolulu, HI: The University Press of Hawaii.
President's Commission on Mental Health (1978). Report to the President
.
Washington, D.C: U.S. Government Printing Office.
Pruitt, F.J. (1978). The adaptation of African students to American society.
International Journal of Intercultural Relations. Spring
, 2(1) , 90 - 118.
Ramirez, D.G., (1982). Analysis of the Patterns of Use of Community Mental
Health Services by Mexican Americans. Intercultural Development
Research Association.
Schwab, J.; Bell, R.; Warheit, G.; & Schwab, R. (1979). Social Order and
Mental Health: The Florida Health Study . New York, NY:
Brunner/Mazel.
Sodowsky, G.R. (1991). Effects of culturally consistent counseling tasks on
American and international student observers' perception counselor
credibility: a preliminary investigation. Journal of Counseling and
Development
. 69, 253 - 256.
Sodowsky, G.R.; & Carey, J.C. (1988). Relationship between
acculturation-related demographics and cultural attitudes of an
Asian-Indian immigrant group. Journal ofMulticultural Counseling and
Development
. 16, 117 - 135.
' 101
Sodowsky, G.R.; & Carey, J.C. (1987). Asian-Indian immigrants in America-
factors related to adjustment. Journal of Multicultural Counseling and
Development
. 15(3) 129 -141.
Sue, D.W.; & Kirk, B.A. (1975). Asian-Americans: Use of counseling and
psychiatric services on a college campus. Journal of Counseling
Psychology
. 22, 84 - 86.
"
Suinn, R.M.; Richard-Figueroa, K.; Lew, S.; & Vigil, P. (1987). The Suinn-Lew
Asian self-identity acculturation scale: An initial report. Educational and
Psychological Measurement
. 47, 401 - 407.
Taft, R. (1977). Coping with unfamiliar cultures. In Warren, N., (Ed.) Studies
in Cross-Cultural Psychology Vol.1 . New York, NY: Academic Press.
Tracey, T.J.; Leong, F.T.L.; & Glidden, C. (1986). Help-seeking and problem
perception among Asian Americans. Journal of Counseling Psychology
33(3) . 331 - 336.
Yuen, R.; & Tinsley, H. (1981). International and American students'
expectations about counseling. Journal of Counseling Psychology
. 28, 66
- 69.
Zwingmann, A.A.A. (1978). Uprooting disorders and related phenomenon: a
descriptive bibliography (Doc.MNH/78.23)
. Geneva, Switzerland: World
Health Organization Inc., 1983.


